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THAMES AMBULANCE SERVICE 


[From «A CORRESPONDENT] 


The Thames Ambulance Service is being developed by the 
Port of London Authority as part of the general A.R.P. 
organization for the Port of London in time of war. 

The Thames, which traverses large residential areas 
as well as the City and the docks, affords a safe 
road for the evacuation of casualties cn account of its 
comparative immunity from blockage by fallen debris 
and from fires. An additional advantage lies in the fact 
that the boats which will be used are capable of carrying 
between 100 and 120 casualties each, and of aflording 
them the same treatment that they would receive at a 
first-aid post on shore while they are being carried away 
from a raided area. 

For the purposes of a national emergency the Thames, 
from Hammersmith to the Estuary, has been divided into 
thirteen sections. Each of these sections is under the 
control of a section officer, who will direct the craft 
operating in his section and who will be in touch with 
headquarters. The craft consist of fourteen pleasure 


- B 
+ OR VAL s 
TYPICAL ‘A CRAFT 
steamers (“A™ craft), which are to be converted into 
ambulance ships, and a depot ship which will be used for 
the replenishment of food, water, and surgical equipment. 
Each ambulance ship will be assisted by a number of 
motor-boats (* B ~ craft), which will carry casualties to the 
larger ships when these are unable, owing to tidal and 
other conditions, to come alongs’de the scene of a raid. 
A number of speed-boats will also be put into operation 
for rapid transport and communications purposes. In 
addition several larger craft have been detailed to deal 
with special problems, such as the evacuation of the 
riverside population from areas which may be flooded 
or blocked from the landward side. 


— 


Contact with Shore Hospitals 


The ambulance ships (“A™ craft) are to be used for 
transporting casualties away from raided areas to certain 
selected places on the river, where motor ambulances will 
be summoned to receive them and take them across 


country to base hospitals. The ships are in no sense 
hospital ships, as they are not equ.pped to carry patients 
for long periods, and will only be fitted out to supply 
such surgical facilities as would be available at a first-aid 
post on shore—‘hat is, for the setting and splinting of 
jractures, the dressing of wounds, etc. 

The casualties to be carried cn the ships have been 
roughly div.ded into three classes: “ A,” ambulatory cases, 
which will be carried on the top deck on the benches 
already installed; minor casualties, which will be 
accommodated on siretchers, placed on the forward deck 
under awning ; and “C,” major casualties, which wiil be 
carried on siretchers in the saloons. With regard to the 
last category, it is clearly desirable that casualties should 
remain cn one stretcher during their transit from a raided 
aurea to the base hospital. To this end metal stanchions 
with transverse arms have been designed, which will carry 


two tiers of standard A.R.P, siretchers. The patient, once 
placed on the stretcher, which will be hooked on to the 
stanchions, will be carried in that way to the landing 
place. Cn arrival there the stretcher will be unhooked 
and carried to the waiting road ambulance, which is also 
equipped to carry this standard stretcher. In this way 
time and labour will be saved with the stretcher work 
and greater comfort afforded to the patient, particularly in 
cases of fracture. 


Medical and Surgical Supplies and Personnel 


The port side of the buffet, at the after end of the 
saloon, will be used for the accommedation of surgical 
supplies, cupboards, shelves, and a counter being available 
for this purpose. The starboard side of the buffet is 
being retained for serving hot drinks and refreshments. 
A constant supply of hot water is available, a tank being 
fitted at the after end of the saloon which is heated by 
a steam coil from the ship’s boiler. Each ship has three 
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packages of surgical supplies allotted to it. Package “A” 
is a metal-lined box containing dressings ; package “ B” 
a crate containing splints and utensils : and package “C ” 
a wide-necked rubber-capped bottle containing a solution 
of morphine (grain } to | ¢.cm.), a bottle of chloroform, 
and a Schimmelbusch mask ready covered with sixteen 
layers of anaesthetic gauze. The depot ship will carry 
a duplicate quantity of stores to make up deficiencies as 
they occur. 

In order that the service may be available day and 
night each “ A” craft is supplied with two medical units, 
so that after a spell of duty the entire medical unit will 
be put ashore and replaced by its relief unit. A unit 
consists of a medical officer, two or more trained nurses, 
eight to ten Red Cross nurses, and two ex-service men 
wardens. As it is improbable that medical personnel will 
be able to return to their homes when off duty, a number 
of riverside hostels have been arranged for their accom- 
modation in the upper and lower reaches well away from 
the docks area. The units are designated alphabetically, 
thus: A, AR, B, BR, C, and so on (AR being the relief unit 
for A unit). Each unit is attached to a particular ambu- 
lance ship working in a particular section, and is based at 
a particular riverside hostel; thus, C unit is attached to 
the ambulance ship Princess Beatrice, working the section 
which has its shore post at Lambeth Pier, and is 
quartered at a particular house in Hammersmith Mall. 
When called up the personnel of C unit will proceed, with 
their hand luggage, to this hostel. Their wardens will be 
in touch with the local section officer, stationed (in this 
case) at Lambeth Pier, who will issue instructions with 
regard to the embarkation of C unit for the Princess 
Beatrice. 

The services of a sufficient number of trained nurses 
and wardens have already been offered, and Red Cross 
nurses and London Sea Rangers are also being enrolled. 
It is desired to complete the personnel of the units as soon 
as possible, and the necessary arrangements will shortly 
be made by the Central Emergency Committee of the 
B.M.A. 


THE GENERAL MEDICAL COUNCIL: 
SUGGESTIONS FOR REFORM 


At a meeting of the Medico-Legal Society on February 23, 
with Mr. Justice HuMpuHReys presiding, Mr. D. HARCOURT 
KITCHIN, barrister-at-law, read a paper on the General 
Medical Council, in which, writing from an experience 
of twelve years in the press gallery of the Council, he 
criticized its procedure as a disciplinary tribunal and made 
certain suggestions for reform, some of which would 
require an Act of Parliament, while others could be 
effected by standing order. 

In view of the fact that few people, even in the medical 
profession, know much about the working of the Council, 
Mr. Kitchin prefaced his suggestions with an account of 
the Council’s constitution, powers, and functions, more 
particularly in regard to penal erasure. He confessed 
that in its role as a disciplinary tribunal he disliked 
the Council very heartily; it was much too large, its 
composition was unsuitable for judicial work, and its 
members prima facie unfitted for such work. Most of 
its members were quite out of touch with general practice, 
being representatives of universities or the Royal Colleges. 
Moreover, the whole shape of the medical mind, in his 
opinion, was unsuited for the discharge of judicial func- 
tions, and he made comparison between the eagerness of 
the scientific mind for any evidence it could get, without 
being very careful of its validity, and the penetrating 
analysis of the legal mind. Certain handicaps were im- 
posed upon the Council with regard to evidence, in that 
it could not compel a witness to attend, could not swear 
a witness, and could not award costs towards the ex- 
pense of calling witnesses. It was not bound by rules of 
evidence. “ Barristers who appear before the Council 
for the first time are nearly always horrified early in the 


case by the production of some document, such as a 
newspaper cutting, a letter, or a statutory declaration, 
completely unsupported by oral evidence.” All these 
factors made the quality of evidence before the G.M.C., 
taking it by and large, far inferior to that which was 
heard in a court of law. All his colleagues in the press 
gallery agreed without qualification that the Council lent 
itself in a deplorable fashion to the purpeses of the 
vindictive complainant. 

Mr. Kitchin went on to refer “in a much milder voice ° 
to the attitude of the Council to various forms of mis- 
conduct, and criticized its “alarming leniency” to the 
alcoholic doctor and its severity towards the adulterer. 
The fundamental idea in the Council's mind seemed to 
be based on social conditions as they were in the last 
century, when it was considered that the woman had 
to be “protected” from the advances of other men. 
The old assumption that an “affair” with a patient was 
necessarily an abuse of professional position nowadays 
needed great medification. The Council seemed to him 
far too ready to assume an abuse of professional relation- 
ship merely because there happened to be such a relation- 
ship. The alcoholic doctor was a continual danger to 
his patients, yet the Council's lenience towards drunken- 
ness—the extreme rarity with which it crossed a man off 
even for repeated convictions—was remarkable. Perhaps 
that too was a relic of Victorian days. 

The reforms which the speaker suggested and which 
would need legislation were the following: 

1. Power to hear penal cases by a much smaller tribunal— 
perhaps not more than five, including two direct representa- 
lives. 

2. A legal chairman of the standing of a recorder. 

3. Power to compel the attendance of witnesses and produc- 
tion of documents and to administer the oath. 

4. Power to award costs and to exact security for costs from 
a complainant. 

5. Power to punish by suspension from the Register for 2 
stated period and by fine. 

6. Right of appeal to the King’s Bench on the ground that 
the Council had decided the case against the weight of 
evidence, or that the facts proved did not amount to profes- 
sional misconduct. 

7. Public hearing of all proceedings except, as now, the 
deliberation of the Council upon its findings, the hearing of 
* physiological * evidence in sexual cases, and the hearing of 
a case in which the Council decides, on the application of a 
party, that justice cannot be done if the case is heard in public. 

8. Restriction of press reporting of sexual cases to the 
charges and the finding only. 

Of the changes which the Council already had the power 
to introduce, the most desirable was a detailed state- 
ment ir public of the reasons why the Council had 
come to its conclusion, with an analysis of the evidence, 
and the weight attached to the word of various witnesses, 
like the judgment of a judge sitting without a jury. 
Finally he thought the G.M.C. would benefit by a larger 
representation of the general body of practitioners, and 
also by the inclusion of women among its members. 


The G.M.C, Defi nied 


Sir HENRY BRACKENBURY, Who mentioned that he was now 
in his fifteenth year as a direct representative on the Gencral 
Medical Council, said that there were some quite minor 
points in the paper and one or two of slightly greater impor- 
tance which required correction. Mr. Kitchin had sug- 
gested that four or five years was the minimum period 
before restoration took place after erasure, but in fact 
there were a considerable number of cases in which restora- 
tion took place at the end of one year, and more at the 
end of two. The Council had three main functions—the 
regulation of medical education and visitation of medical 
examinations, the publication of the British Pharmacopoeia, 
and the keeping of the Medical Register—and the Council 
had to be so constituted as to perform all those functions, 
so that although he was not enamoured of the composition 
of the Council it could not be a very much smaller bedy 


{ 
j 
‘ 
‘ 
] 
1 
1 
| 
| 
| 
] 
| 
| 
| ( 
| 
| ‘ 
| 


Marcu 4, 1939 


THE G.M.C. : SUGGESTIONS FOR REFORM 


SUPPLEMENT 10 THe 95 
British MepIcaL JOURNAL 


if it was to be representative. He would himself have two 
or three medical schools grouped together for the election 
of a representative instead of a representative for each 
of the bodies, as he thought that would lead to a wider, 
less parochial, view on medical education. With regard 
to penal erasures, Mr. Kitchin was at a disadvantage in 
not knowing what took place in the Council when he and 
the other journalists had retired to their uncomfortable 
corridor. If he had been present at the debates in camera 
he would know that every single point of evidence that 
occurred to any one of the thirty-nine intelligent persons 
composing the Council was brought forward and pro- 
nounced upon. The legal assessor took an important part 
in those debates. Was not Mr. Kitchin’s request equiva- 
lent to asking a jury to state the mental processes by which 
they had arrived at their verdict? To ask that in every 
case the Council should give to the public for their satis- 
faction the reasons which had led the Council to take one 
view rather than another was not an advantageous or 
reasonable request. 

The Council (Sir Henry added) was a worthy tribunal, 
and certainly a very merciful one so far as dectors were 
concerned. The public might be assured that if a doctor 
was removed from the Register there must have been some- 
thing heinous abcut his offence. The cases of aduhery 
arising out of professional relationship, the Council's 
handling of which had been criticized, were all considered 
carefully, each cn its merits, and he had known at least 
two cases in which both adultery and professional relation- 
ship had been proved, and yet the Ccuncil had not erdered 
erasure, the genera] circumstances of the case seeming to 
mitigate the “infamous conduct.” If he had a fault to 
jind with the judgment of the Council in a number of 
cases it was that it paid too much regard to the doctor 
and too little to the public interest. He could not accept 
Mr. Kitchin’s view that the mind trained in science was 
less able to estimate the validity of evidence than the 
mind trained in law. He agreed that it would be advan- 
tageous if the Council could compel witnesses and, if 
swearing did ensure more honest evidence, put them on 
oath. He was not sure that costs should be allewed in 
the ordinary way as in the law courts. A point to bear 
in mind was that the medical defence societies were far 
more concerned in the defence of practitioners than in 
bringing complaints before the Council, though they ccca- 
sionally did the latter when the charge was cone of adver- 
tising or canvassing. In cases of this last description great 
difficulties arose in getting evidence. The complainant was 
handicapped by the unwillingness of witnesses to come 
forward. As for the comparison between drunkenness 
and adultery, he could not assess the relative demerits of 
these offences, but there was no doubt as to the occasional 
popularity of a “drunken” doctor: witness the petitions 
which were sometimes gct up on his behalf. But in view 
of the privileged position ef the doctor in his access to 
families it was only right that the Council should be very 
careful in cases in which adultery arising out of professional 
relationship was alleged. 

Dr. H. LernHesy Tipy, also a member of the General 
Medical Council, speaking on the question of adultery in 
professional relationship, said that in his view this was 
the most serious offence with which a doctor could be 
charged. The doctor who used his professicnal relation- 
ship to commit adultery was betraying the faith of a client. 
Whatever was said about adultery as a social offence, he 
would continue to believe that a doctor who committed 
adultery with a patient was guilty of a crime which 
demanded removal of his name from the Medical Register. 
Mr. Kitchin had compared the procedure of the Council 
with that of the Law Society, which in some cases of 
professional misconduct suspended a man for a stated 
period. Dr. Tidy thought the system of the G.M.C. was 
much better ; the man was struck off the Register and did 
not come back until he was able to show that in the 
interval he had lived a clean life. Could it be assessed 
beforehand how long it would take the leopard to change 
his spots? He was not in entire agreement on the point 


about direct representatives. He did not consider that 
medical education would necessarily be improved if it 
were entirely drawn up by the direct representatives of 
the profession. 

Mr. DouGtas BarTLeEY took exception from the legal 
Standpoint to some of Mr. Kitchin’s suggestions for 
reform. He gathered that Mr. Kitchin did not consider 
that the thirty-nine members of the Council were 
capable of making up their minds on a simple ques- 
tion of fact as to whether or not a charge had 
been proved, and that it would be better to have 
some lawyer to sit and consider that questicn. Under 
the constitution of this country there were such institutions 
as juries, and anycne who had had experience of juries 
would welcome cn a jury any twelve of the thirty-nine. 
It would be an advantage if the Council had power to 
enforce the attendance of witnesses, but the procedure of 
subpoena and committal for contempt in the case of the 
Council would not be easy. 

Sir WILLIAM WILLCOX said that in the discussion the 
purpose of the General Medical Council might be over- 
locked. It was established to protect the public and to 
keep up a high professional standard among doctors. He 
did not think anyone could say that the professional 
Standard in this country was not at least as high as in any 
other. The Council was really a subcommittee of the 
Privy Council, which was under the King, and for that 
reason it was unassailable by Government Departments 
or even by Parliament. 

Mr. Barry O'BRIEN, solicitor, said that his objection to 
the Council was that it was such a cumbersome body. He 
found it hard to conceive of thirty-nine men meeting 
together to administer justice satisfactorily. Did it pro- 
ceed to judgment by majority vote? He also pointed out, 
in support of Mr. Kitchin’s suggestion that a statement of 
the grounds of the judgment should be made, that some- 
thing analogous to this was given in the elaborate 
summing-up of a judge when sitting with a jury. 

Mr. Harcourt KITCHIN, Owing to the lateness of the 
hour and the many points brought forward, reserved his 
main reply. 


= — 


Motor-car Insurance : No-claim Bonus 


The no-claim bonus is probably one of the most vexed 
points of motor-car insurance to-day, and quite often 
jeads to difficulties which sometimes mitigate its value 
for both insured and insurers. It should be realized that 
the term “no-claim bonus” means strictly what it says, 
and the fact that the insured may be in no way responsible 
for the accident does not aflect the company’s responsi- 
bility for payment. 

It a claim is paid automatically the no-claim bonus is 
cancelled. The argument is often advanced that were 
it not for the fact that companies have agreements whereby 
they do not seek to recover from each oiher, the insured, 
who is not responsible, should be regarded as able to 
recover from the negligent party and so preserve his no- 
claim bonus. This argument is sound so far as it goes, 
but the point of view of the companies is that by these 
very agreements they eliminate unnecessary law cecsis 
that otherwise would have the effect of greatly increasing 
premiums. This in the long run operates greatly to the 
advaniage of the policy-holder. 

In general, therefore, it should be realized that it is 
purely an act of grace for a company to allow a bonus 
notwithstanding a claim, and there is no legal foundation 
for the argument that such bonus should be allowed as 
a matter of course. Most companies, however, view 
sympathetically any reasonable request, but again as an 
act of grace, in an endeavour to preserve a_ satisfied 
clientele. No reputable company would tolerate any pro- 
= involving loss to the policy-holder of his legitimate 
rights, 
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Public Health Notes 
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Protection of Foodstuffs 


In the Poole Corporation Bill were included three measures 
of public health significance—namely, clauses dealing with 
the hygienic wrapping of bread, the compulsory pasteuriza- 
tion of milk, and the better control of the manufacture 
of ice as well as of ice-cream. The first of these clauses 
was deleted as a result of a public meeting during the 
early stages of the Bill. The clause for powers to require 
the pasteurization of milk and cream reached the House 
of Lords, but was there withdrawn on an undertaking 
being given by the Government to take up the subject as 
a matter of central rather than of local legislation. The 
clause, originally introduced with a view to controlling 
the water supply used in the manufacture of -ice, on 
which there were no public health regulations available, 
was extended on the lines of Clause 14 of the Food and 
Drugs Act, 1938, which deals with the registration of 
premises used in connexion with the manufacture or sale 
of ice-cream or preserved food. 


Dr. G. H. Dart, in his report for 1937 as the medical 
officer of health for the Metropolitan Borough of Hackney, 
refers to the by-laws made by the London County Council 
under Section 6 of the L.C.C. (General Powers) Act, 1932 
(now Section 183 of the Public Health (London) Act, 
1936), for ‘promoting sanitary and cleanly conditions in 
the manufacture, preparation, storage, transport, or 
exposure for sale of any article intended to be sold 
for focd. He states: 


“ Although the by-laws are not so comprehensive as might 
have been desired or reasonably expected, they are a useful 
addition to powers previously existing in that the definition 
of premises to which the by-laws relate is wide and enables 
local authorities to deal with yards, sheds, and storages. They 
also apply to stalls, vehicles, barrows, trays, and other re- 
ceptacles from which food is sold, and give control over food 
on delivery vans, barrows, etc. The responsibility of occupiers 
of premises where food is stored or dealt with is defined as 
to the repairing, cleansing, lighting, and ventilation of the 
premises, and the wrapping of food in unsuitable wrappers.” 


Although admitting that these by-laws mark another 
step towards the ideal of complete protection of the food 
supply, Dr. Dart regrets the limitation of powers in certain 
directions. While they require that persons exposing food 
for sale “shall take such steps as may bez reasonably 
necessary to prevent the risk of contamination of the 
food,” no powers are given to prevent the sale of un- 
wrapped food from open-fronted shops and from stalls 
in the streets, and Dr. Dart considers that food such as 
biscuits, cheese, butter, and dates should not be sold in 
circumstances in which, in spite of all attempts at screen- 
ing, the slightest breeze will result in some contamination. 
The Hackney Borough Council has frequently requested 
that bread should be made safe by wrapping before 
delivery, and while the by-laws were being framed pressed 
for the inclusion of a measure to secure this. The 
request was not acceded to, as it was considered that 
the practice might be expected to raise the cost of bread 
to the consumer and so inflict hardship on poor persons. 
Against this contention Dr. Dart points out that in some 
cases wrapped bread is actually being sold at the same 
price as unwrapped bread, and considers that even if it 
did necessitate a slight increase this would be outweighed 
by the fact that the bread was protected from con- 
tamination. This view is supported by the experience of 
Manchester, where, as Dr. Veitch Clark states in his 
report for 1937, at 66 per cent. of the shops visited all 
bread is sold wrapped; at 21 per cent. wrapped and 
unwrapped bread is sold; while at only 13 per cent. of 
the shops is all the bread sold unwrapped. 


Dr. E. H. T. Nash, in his report for 1937 as medical 
officer of health for the Borough of Heston and Isleworth, 
points out that the problem of cleanliness in multiple stores 
is very different from that problem in an ordinary shop. 
Only potential purchasers of some specific article enter 
the ordinary shop, whereas the multiple stores are thronged 
with people, and particularly children, who have no 
definite idea of making any purchase at all. In many 
instances the top glass protecting shelf over foed and 
sweet counters is only some six inches or nine inches deep. 
In 1934 the proprietors of the then only multiple stere in 
his district covered a sweet counter with a shelf twenty 
inches deep. The appearance was quite effective, but the 
sales in the sweet department dropped by 20 per cent., 
although the sales for wrapped bar chocolate displayed on 
top of the shelf increased by 75 per cent. Efforts to 
encourage the sale of packed biscuits in the same store led 
to a diminution of sales of some 40 per cent. The efforts 
of another multiple store in his district to protect b-scuits 
while exposed for sale resulted in a similar fall in cash 
receipts ; as Dr. Nash remarks, not an encouragement to 
a firm which had spent a considerable amount of money 
in trying to conform to the desires of the health depart- 
ment and at the same time making its display more 
attractive. 


Sale of Beer in Public Houses 


Complaints of the insanitary conditions in which beer 
was sold in public houses were brought before the Royal 
Commission on Licensing in 1929-30. It was alleged that 
the pipes and pumps were not kept clean, that the vessels 
and filters in which waste beer was collected and clarified 
for future consumption were freely exposed to the dust 
and dirt of cellars; and that leavings from customers’ 
glasses were mixed with the rest of the waste beer and 
resold over the counter. In the report of the Chief 
Medical Officer of the Ministry of Health for 1935 it was 
pointed out that no objection could be taken to the saving 
for subsequent sale of tap drippings, overflow from the 
filling of glasses, residual beer from the bottoms of 
barrels, etc., provided these were protected from outside 
contamination and properly dealt with. In most cases, 
however, this waste beer was allowed to stand in open 
tubs or pails in the cellar exposed to dust and cobwebs 
and was filtered through dirty cloths, while definite 
evidence was obtained that leavings from customers’ 
glasses were thrown into a drip sink behind the counter 
and mixed with the rest of the waste beer for resale. 
Such conditions were found to exist in the Borough of 
Kensington, a district in which regular inspections are 
carried out, whereas in many places no systematic super- 
visicn is exercised. It was suggested in the report that 
local authorities might find it desirable to carry out 
periodical inspections of all public houses in their area, 
and, further, that inquiries should not be limited to beer 
but should form part of a much wider investigation into 
the conditions under which food is prepared and sold in 
restaurants, cafés, etc. 

In his report for 1937 Sir Arthur MacNalty remarks that 
a number of authorities have now made inspections of 
public houses under the powers given in Section 72 (4) (5) 
of the Public Health Act, 1925 (now Section 13 of the Food 
and Drugs Act, 1938), or, in London, of Sections 8 (1) (/) 
and 12 of the London County Council (General Powers) 
Act, 1908. Dr. Veitch Clark, in his report for 1937 as 
medical officer of health for Manchester, records that 827 
licensed premises in the city were visited in the year, and 
at 500 of these defective conditions were reported. In 
many instances there were unsuitable arrangements for 
washing drinking vessels. In no case was there provision 
for complete sterilization; in sixty instances there was 
no constant hot water in the serving bar for wash‘ng 
drinking vessels, while in three there was no water supply, 
either hot or cold, and no sink in the bar. The provisions 
for cleaning glasses generally comprised hot- and cold- 
water taps to a copper sink with a metal-lined drainer, 
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the hot-water supply being in connexion with the domestic 
hot-water system or central heating arrangements. In other 
cases reliance was placed on gas-heated urns of limited 
capacity. Only occasionally was any detergent used, and 
then only at infrequent intervals ; soda is not apparently 
acceptable for cleansing purposes,as many licensees contend 
that it renders the beer flat. In thirty-two licensed houses 
lip-marked and stained glasses were found. Other unsatis- 
factery conditions were dirty serving bars, dirty beer 
pumps, pipes, and filters, dirty or defective walls, floors, 
and ceilings of cellars, waste beer collected for subsequent 
sale and exposed to contamination, and defective sinks 
and sink waste pipes in serving bars. 


Vaccination 


In his report for 1937 Dr. G. C. F. Roe, medical officer 
of health for the county borough of Halifax, summarizes 
the vaccination procedure followed in his district. At the 
time the birth of a child is registered the parents are 
handed a form which provides for: (1) a statutory declara- 
tion of conscientious objection to vaccination which, if 
used, must be completed and returned before the child 
attains the age of 4 months; (2) a medical certificate of 
postponement of vaccination owing to the state of the 
child’s health ; (3) a medical certificate of postponement 
of vaccination owing to the condition of the house or to 
recent prevalence of infectious disease in the district : 
(4) a medical certificate of insusceptibility to successful 
vaccination (after not fewer than three attempts) cr of 
the child having had small-pox : (5) a medical certificate 
of successful vaccination which, if used, must be com- 
pleted and returned before the child attains the age of 
6 months. If this form is not received by the vaccination 
officer before the child reaches the age of 3 months and 
eight days a reminder is sent to the parents that they have 
still three weeks in which to make their declaration of 
conscientious objection. 

A return is made by the vaccination officer to the public 
vaccinator of those who have failed to secure exemption. 
It is then the duty of this officer to call within four weeks 
to offer vaccination. Any parent who has either not 
declared his conscientious objection or has not had his 
child vaccinated is then sent a final notice giving him 
fourteen days in which to have the vaccination carried 
out. Failure to comply with this places the parent in 
default, and the matter is reported to the public health 
committee. 


In 1937 the number of births on the “ birth list sheets * 
was 1,547. The number of successful vaccinations was 
202 ; three infants were insusceptible to vaccination ; there 
were 1,149 statutory declarations of conscientious objec- 
tion: while 109 infants died unvaccinated and in nine 
instances vaccination was postponed cn medical grounds. 
Dr. Roe expresses gratification that the parents are now 
carrying out their obligations either by making the 
Statutory declaration of conscientious cbjection or by 
taking steps to have their children vaccinated within the 
Statutory period. 


— 


ADDRESS TO SENIOR STUDENTS AND NEWLY 
QUALIFIED PRACTITIONERS 


The annual address to senior students and newly qualified 
practitioners, arranged by the Metropolitan Counties Branch of 
the British Medical Association, will be given on Tuesday, 
March 14, in the Great Hall of B.M.A. House, Tavistock 
Square, W.C.1, at 5.30 p.m., by Mr. McAdam Eccles, whose 
subject will be “ Pitfalls in the Final Examination and the 
First Year of Practice.” The address will be preceded by a 
reception at 5 p.m. All those who have not received a card 
of admission by March 9 are asked to apply to the Secretary 
of the Metropolitan Counties Branch at B.M.A. House, 


Insurance Medical Service 


Withdrawal of Complaints 


An insurance committee has inquired of the Ministry of 
Health as to the procedure to be followed when a ques- 
tion raised under Regulation 33 is subsequently with- 
drawn. In a reply the Department, while unable to give 
a formal ruling except on appeal, states generally that 
if a complaint is withdrawn -no question remains to be 
investigated and no further action on the case is practic- 
able under Regulation 33(1). The committee might, 
however, consider that a question had been raised— 
relating to the administration of medical benefit or to the 
discharge by the practitioner of his duties—which should 
be dealt with under the provisions of Regulation 33 (2), 
but that the prospect of obtaining the necessary evidence 
in such a case would be likely to be remote. 

The Department proceeds to point out that the rules 
of procedure give a clear indication that evidence is to 
be given orally and in the presence of the parties. 
Rule 6 (1) (f) provides that either party shall be entitled 
to put questions to the other or to any witness. In 
general, therefore, an investigation should not be pro- 
ceeded with if the complainant or other witnesses who 
could prove the facis fail to appear at a hearing, but this 
principle would not apply in a case in which the 
respondent had admitted the accuracy of the statement of 
complaint and had not raised objection to the proceed- 
ings on the ground of absence of oral evidence. 


Partnership Agreement 


The Department has recently stated in reply to an 
inquiry from a commitiee that the Minister is advised that 
the committee has no power to demand the production 
of the partnership agreement, or of a certified extract 
from it, and that it must be prepared to accept a written 
statement signed by the doctors concerned to the eflect 
that the agreement between them complies with the 
requirements in the terms of service. 


Elastic Cottcn Bandages 


An inguiry has been made whether elastic cotton 
bandages could be ordered for insured persons, it being 
assumed that these were elastic web bandages under 
another name. Examination of a sample revealed that 
it was recommended to replace the old-fashioned crepe 
bandage, and diflered markedly from the elastic web 
bandag:. The Department has replied that the elastic cotton 
bandages referred to are to be regarded as covered by 
the terms “crepe bandage™ and may, therefore, be 
supplied as part of medical benefit of insured persons. 


Certification of Cases 


It is sometimes necessary to remind practitioners that 
in cases of prolonged incapacity, where examination is 
not necessary at short intervals, the ordinary weekly 
certificate need not be used, and that the special form 
of monthly certificate is adequate. In a recent case in 
the West Riding, however, a doctor had, in fact, used the 
monthly certificate, and admitted having used eight such 
certificates without having examined the insured person, 
who had been incapable of work since December, 1932, 
by reason of colitis. The doctor, when he appeared 
before the medical service subcommittee, expressed regret 
for the infringement of the rules, but stated that there 
was no question as to the insured person's incapacity for 
work. When he took over the practice he found the 
insured person on his panel, and the case was a difficult 
one. He had had the patient examined by hospital 
specialists on several occasions, but no organic lesion had 
been found, and they could do nothing for him, 


th, 
res 
op. 
| 
zed | 
no | 
ny | 
nd 
ep. | 
in 
ity 
he | 
ed 
ris 
its 
sh 
to 
ey 
re 
| 
al 
at | 
Is 
st 
id 
of 
is 
e 
yf 
le 
| 
n 
r 
f 
| 
t 
t i 
| 
1 
i] 
| 
| 


98 Marcu 4, 1939 


INSURANCE MEDICAL SERVICE 


SUPPLEMENT tHe 
British MEDICAL JOURNAL 


—_ 


Since the practitioner had put his signature to a series 
of certificates stating that he had examined the insured 
person on certain dates when this was contrary to the 
facts, the insurance committee decided that a sum of £10 
should be withheld from his remuneration. The case is 
another illustration of the danger that arises from 
familiarity with the use of a form as a matter of routine, 
leading a practitioner to put his signature to a printed 
statement. If the practitioner had, in fact, written out 
the contents of the certificate he would never have 
signed it. 

Apart from this aspect of the matter, however, it is 
generally accepted as not unreasonable that patients who 
are permanently incapacitated, as in this case, where the 
incapacity was described as due to intestinal obstruction, 
should be seen at reasonable intervals. The Department 
has expressed the view that even in chronic cases periodic 
visits should be made for the purposes of keeping the 
patient under observation to ascertain, in particular, that 
ordinary precautions are being taken against the onset of 
complications, and that everything possible is being done 
to secure alleviation of the trouble. The following state- 
ment on this question appeared some time ago in a 
report by the Insurance Acts Committee: 


“Cases of long-continuing and often incurable illness, in 
which the morbid processes are quiescent or stationary and 
little if any active treatment can give any benefit to the 
patient, need to be kept under some degree of medical super- 
vision, possibly as a safeguard or for the ease of mind of 
the patient and those attending upon him. It is obviously 
difficult in such cases to say what frequency of visiting is 
necessary.’ 


Dectors and A.R.P. 


Sir,—As a doctor of fifty years’ experience may I be allowed 
to say a few things in regard to doctors and the next war. 
First, family doctors have practically no experience of operative 
surgery, as the rule is to send every case of a surgical nature 
to the nearest hospital for x-ray examination and operation. 
On visiting a county hospital lately 1 was surprised to find 
patients there requiring minor surgery, which the doctors 
trained forty to fifty years ago would have done themselves. 
In the next war doctors who cannot use their hands, a knife, 
and a needle and thread will be at a great disadvantage, for 
hospitals will have to be improvised out of any kitchen or 
room if a table can be found on which to place the patient. 
Lister taught years ago that operations of a major character 
can be successfully conducted by a doctor who knows how 
to use a solution of carbolic acid (1 in 20). There will be no 
time to remove all patients to elaborate surgical theatres with 
all their complicated sierilizing apparatus. Bones will have 
to be set and torn tissue stitched as soon as possible if the 
patients’ lives are to be saved. 

What is required now is to train a few thousand general 
practitioners in this country to do emergency operations. Post- 
graduate courses for general practitioners were introduced last 
year. This year the course continues, and it is obvious that 
instruction should now take the form of training doctors in 
emergency surgery, leaving all other subsidiary and largely 
theoretical topics severely alone. The best place to learn this 
surgery is in the county hospitals or public institutions scattered 
through the land and where students are not present. In the 
large teaching hospitals only the assistants, as a rule, are 
allowed near the operating table.—I am, etc., 

Dornoch, Feb. 19. J. T. MACLACHLAN. 


Training in First Aid for A.R.P. 


Sir,—To save space I will reply to Mr. F. C. Davies 
(Supplement, February 18, p. 79) as briefly as possible. A 
high percentage, 90 and at times even 100, pass the examina- 
tions. This must indicate a low standard of examination 


or a very high standard of knowledge among the candidates, 
The latter is not the case. I know of cases at the moment 
in which practical instruction is being given by lay (non- 
medical) members without qualified supervision. Instances 
have also occurred lately in which the practical part of the 
examination has been taken by lay members. | referred to 
this when I suggested that the standard had been lowered. 
These instances have occurred in recent A.R.P. training and 
not where there is an actual Red Cross detachment. It may 
be said that the British Red Cross Society is not responsible 
for these, but it has been through the society that I have 
been asked to examine (and told that | need not examine 
in the practical part), and the questions provided for the 
examination (incidentally | would much rather provide my 
own) have been clearly headed as emanating from the 
B.R.C.S. Surely this indicates that it is under its aegis. 

I had never heard of a short course, but I have, when 
acting on my own initiative, given a course of four lectures 
to A.R.P. workers, confining myself to facts that I thought 
would be useful to them, leaving out much that is in the 
manual and which I feel is not in the least applicable to 
present requirements.—I am, etc., 

Buxhall, Feb. 19. Maurice MorrraM. 

Sir,—l feel sure Dr. Maurice Mottram will be interested in 
the procedure of the British Red Cross Society in my district, 
where I have conducted a course of gas lectures for four 
years with quite a fair number of passes. With five years’ 
service in the field and having taken a B.M.A. course of ten 
lectures and a practical on “chemical warfare,’ 1 am _ in- 
formed this year by the society that my qualifications to 
teach this subject are not up to their standard. They will be 
pleased, however, to add my name to their list provided I 
submit myself for examination to a lay member of the 
detachment who has been on a civilian gas course.—l am, 
etc., 


Feb. 20. M.D., Captain R.A.M.C. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
M.R.C.P. course in diseases of the heart and lungs (open to 
non-members) at Royal Chest Hospital, Mondays, Wednesdays, 
and Fridays, at 8 p.m.; M.R.C.P. course in neurology at 
West End Hospital for Nervous Diseases March 20 to 31; 
special demonstration on pulmonary tuberculosis at Preston 
Hall, near Maidstone, March 18 (if sufficient entries are 
received the class will be repeated on March 25); lecture- 
demonstrations on thoracic surgery at British Legion Head- 
quarters, Thursdays, at 8.30 p.m.; urology at All Saints’ 
Hospital, March 18 and 19; fevers at Park Hospital, March 
25 and 26; children’s diseases at Princess Elizabeth of York 
Hospital, April 1 and 2; ophthalmology at Royal Eye 
Hospital, March 20 to 31; gynaecology at Chelsea Hospital 
for Women, March 20 to April 1. On Friday, March 24, at 
8.30 p.m., the Fellowship of Medicine is holding a debate on 
the motion “That the institution of a whole-time State 
medical service would be in the interest of the nation’s 
health.” The motion will be proposed by Mr. Somerville 
Hastings, M.P., and Dr. D. Stark Murray, and will be opposed 
by Sir Henry Brackenbury and Dr. Frank Gray. Admission 
will be by ticket only. 


Many German medical postgraduate courses are announced ; 
among them are two in Hamburg on dermatology and radio-’ 
logical treatment, the fee for each being 60 RM., and the dates 
June 26 to July 1 and July 3 to 8. There will be five in 
Vienna—namely. ray therapy of dermatological and venereal 
diseases, from June 26 to July 1; cosmetics and plastics, in 
various dermatological, surgical, and Otological clinics, from 
July 3 to 15, the fee being 120 RM. for the whole course,’ 
parts of which can be taken independently at lower fees; 
urology, from July 17 to 22, the fee being 60 RM.; diseases 
of the teeth, mouth, and jaw, from July 17 to 22, fee 70 RM.; 
and thoracic surgery, from July 24 to 29, the fee being 79 RM.’ 
In Cologne a course on abdominal surgery will be held at the 
University Clinic from July 31 to August 8; the fee is 
70 RM.; there will also be a course on radiology for the 
surgery of accidents from August 14 to 15, with a charge of 
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30 RM., one on orthopaedics from August 16 to 19, the fee 
being 50 RM., and one on paediatrics, relating particularly 
to infectious diseases and disturbances of the circulation and 
kidneys, allergy, and social welfare, from July 3 to 8, at a 
charge of 50 RM. These courses ‘will be held in German. 
A full list of all those projected in Germany during the next 
few months, with details, may be obtained now from the 
Arztliches Fortbildungswesen, Kaiserin-Friedrich Haus, Robert- 
Kochplatz 7, Berlin, N.W.7. 


The Central London Throat, Nose and Ear Hospital, Gray’s 
Inn Road, W.C., announces a course in methods of examina- 
tion and diagnosis to be held on March 22, 23, 24, 29, 30, and 
31, at 1.30 p.m. The course is free to clinical assistants, but 
to all other students the fee is £1 Is. 


POSTGRADUATE COURSES AND 
LECTURES 


MARCH AND APRIL 


The following postgraduate courses and lectures to be held 
in London during Marca and April have been notified to 
the British Medical Association. Further particulars may be 
obtained direct: from the hospitals concerned, or in the case 
of arrangements made by the Fellowship of Medicine (F.M.) 


Degree or 
Subject Date Place of Meeting - Diploma 
Gynaecology Mar. 20 to | Chelsea Hospital for | D.C.O.G. or 
Apr. Arthur Street, M.C.O.G. 
Anatomy and Phy- | Apr. 17 to | Central London Throat, | D.L.O. 
siology 2 Nose and Ear Hospital, 
Gray’s Inn Road, W.C. 1 
Physiology (F.M.) | Mar. 1 to | Medical Society of London,| F.R.C.S. (Pri- 
Apr. 28 Chandos Street, Caven- mary) 
(and fol- dish Square, W. 1 
lowing) 
Psychological Medi-| Feb. 27 to | Maudsley Hospital, Den- | D.P.M. 
cine Apr. 28 mark Hill, S.E. 5 
Clinical and Patho- | Mar. 14 to | National Temperance Hos- | F.R.C.S. 
logical Course May 1 Hampstead Road, (Fina!) 
(F.M.) N.W. 1 
Chest Diseases | Feb. 27 to | Brompton mengiaet, M.R.C.P, 
(P.M. Mar. 25 Brompton Road, S.W. 3 
Chest and Heart | Mar.6to24|/ Royal Chest Hospital, M.R.C.P, 
Diseases (F.M. » City Road, E.C. 
Neurology Mar. 20 to | West End Hospital for = 
31 Nervous Diseases, 
Gloucester Gate, Re- 
gent’s Park, N.W. 1 
Fundus Oculi(F.M.)| Mar. 28 West End Hospital for es 
Nervous Diseases, 
Gloucester Gate, Re- 
gent’s Park, N.W. I 
Tuberculosis De- | Mar. 18 Preston Hall, Maidstone Pm 
monstration 
(F.M.) 


WEEKLY POSTGRADUATE DIARY 


London, W.1. 


‘from the Secretary of the Fellowship, 1, 


Wimpole Street, 


Subject Date Place of Meeting rm sl 
Cancer Apr.22and | Royal Cancer Hospital, | F.M. week-end 
23 Fulham Road, S.W. 3 course 
Children’s Diseases | Apr. 1 and2 | Princess Elizabeth of York | F.M. week-end 


Hospital, Shadwell, E. 1 


course 


Endocrine Glands, | Mar. 7, 14, | British Postgraduate Medi- | Concluding 
Diseases of 21 cal School, Ducane course of six 
Road, W. 12 lectures 
The Eye inthe Diag- | Mar. 15 Hampstead Genera! Hos- | Single lecture 
nosis of General pital, | eeemees Hill, 
Disease N.W. 
Fevers .. .. | Mar.2Sand]/ Park Hospital, Hither | F.M. week-end 
26 Green, S.E. 13 course 
Gynaecology Apr. [Sand | Soho Hospital for Women, | F.M. week-end 
16 Soho Square, W.1 course 
Gynaecology, Pre- | Mar. 2, 9, | British Postgraduate Medi- | Continuing 
sent-day 16,23, 30, cal School, Ducane course of 
Apr.6, 13, Road, W. 12 lectures 
20, 27 
Heart and Lungs .. | Mar.6to24]} Royal Chest Hospital, | F.M. course 
City Road, E. 1 
Hormones in Rela- | Mar. 1, 8, | British Postgraduate Medi- | Concluding 
tion to Medicine 15 cal School, Ducane course of 
and Pathology Road, W. 12 six lectures 
Mental Deticiency | Mar. 20 to | University of London, | Course of lec- 
and Allied Con- Apr. | Senate House, W.C, I tures and 
ditions clinical in- 
struction 
Neurology | Marlto3l | National Queen | Concluding 
Square, W course of 
lectures and 
demonstra- 
tions 
Ophthalmology Mar. 20 to | Royal Eye Hospital, St. | F.M.afternoon 
31 George's Circus, 1 ccurse 
Plastic Surgery Apr. 26and F.M. all-day 
27 course 
Proctology Mar. 6to ll | St. Mark's City | F.M. all-day 
Road, E.C. course 
Prostatic Obstruc- | Mar. 8 Hampstead sa Hos- | Single lecture 


tion : Cause and pital, Staverstock Hill, 
Effect 
Radium .. Mar. 10,17, | British ; stgraduate Medi- | Course of three 
24 cal School, Ducane lectures 
Road, W. 12 
Radiology... e. | Mar. 29 Hampstead General Hos- | Single lecture 
pital, Haverstock Hill, 
N.W. 3 
Rectal Symptoms | Mar. 22 Hampstead General Hos- | Singie lecture 
and Diagnosis Hill, 
Surgery, General Apr. 29 and | Princess Beatrice Hospital, | F.M. week-end 
30 Richmond Road, S.W. 5 course 
Surgery, Thoracic | Mar. 2, 9, | British Legion  WHead- | F.M. course 
16, 23, 30, quarters, 26, Eccleston 
Apr. 13 Square, S.W. 
and 20 
Throat, Nose and | Mar. 22,23,] Central London Throat, | Course of 
Ear ; Methods of 24, 29, 30, Nose and Ear Hospital, lectures 
Examination and Gray’s Inn Road, W.C. | 
Diagnosis ; 
War Wounds and | Mar. 6to24] British Postgraduate Medi- | A course of 


Air Raid Casual- 
ties: the Treat- 
ment of 


cal School, Ducane 


Road, W. 12 


lectures to 
be held daily 
at 5.30 p.m, 


In addition to the above courses the following for the 
higher degrees and diplomas have been arranged. 


BritisH PostGRADUATE Mepicat ScHOoL, Ducane Road, W —Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Mon., 5.30 p.m., Colonel J. M. Weddell, A General Survey of 
War Injuries and -Medical Arrangements. TJues., 4.30 p.m., Dr. 
S. Levy Simpson, Diseases of Endocrine Glands ; 5.30 p.m., 
Colonel E. M. Cowell, General Scheme for dealing with Wounded. 
Wed., 12 noon, Clinical and Pathological Conference (Medical) ; 
2 p.m., Dr. T. C. Stamp, Bacteriology of Streptococcal Infection ; 
3 p.m., Clinical and Pathological Conference (Surgical); 4.30 p.m., 
Prof. E. C. Dodds, Hormones in Relation to Medicine and 
Pathology ; 5.30 p.m., Colonel E. M. Cowell, Prevention and 
Treatment of Shock : Preparation of ta, for Transport. Thurs., 
2.15 p.m., Dr. Duncan White, Radiological Conference ; 3.30 p.m., 
Mr. Leonard Phillips, Radiation Therapy in Gynaecology: Benign 
Conditions ; 5.30 p.m., Dr. Janet M. Vaughan, Blood Transfusion. 
Fri., 2 p.m., Clinical and Pathological Conference (Obstetrics and 
Gynaecology) 2.30 p.m., Mr. Stanford Cade, Radium; 5.30 p.m., 

H. Frankau, Common Infections of Wounds: Tetanus, 
Gas Gangrene, etc. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
& Wimpole Street, W.—Royal Waterloo Hospital, Waterloo Road, 
SE.: All-day Refresher Course in Medicine, Surgery, and Gynaeco- 
logy. St. Mary's Hospital, Paddington, W.: Tues. and Thurs., 
8 p.m., Clinical and Pathological M.R.C.P. Course. Brompton 
Hospital, S.W.: Twice weckly, 5.15 p.m.,-M.R.C.P. Course in 
Chest Diseases. Medical Society of London, 11, Chandos Street, 
W.: Mon., Wed., and Fri., 5.15 p.m., Primary F.R.C.S. Physiology 
Course. British Legion Headquarters, 26, Eccleston Square, S.W.: 
Thurs., 8.30 p.m., Lecture on Thoracic Surgery: Bronchiectasis— 
Clinical and Pathological Features. Royal Chest Hospital, City 
Road, E.C.: Mon., Wed., and Fri., 8 p.m., M.R.C.P. ae in 
Heart and Lung Diseases (open to non- -members). Mark's 
Hospital, City Road, E.C.: All-day Course in an en Unless 
otherwise stated courses are open only to members and associates 
of the Fellowship of Medicine. 

Centra Lonpon Turoar, Nose 
Road, W.C.—Fri., 4 p.m., Mr. N. Asherson, 
Lingual Tonsil. 

Hampsteap GENERAL AND Nortu-West Lonpon Hospitat, N.W.— 
Wed., 4 p.m., Mr. A. Clifford Morson, Prostatic Obstruction: 
Cause and Effect. 


AND Ear Hosptrat, Gray’s Inn 
Alfections of the 


w.c.— 


Hospitat ror Sick Cuitpren, Great Ormond Street, 
Thurs., 2 p.m., Dr. Wilfrid Sheldon, Causes of Infantile 
Marasmus ; 3 p.m., Mr. J. H. Doggart, Cause and Treatment of 


Cataract in Childhood. Out- “patient | Clinics, mornings, 10 a.m. to 
12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 
Lonpon UNiversiry.—At University College, Gower Street, W.C. 
Mon., 5 p.m., Dr. R. L. Young, Animal Detoxication Mechanism. 
Wed., 7.30 p.m., Dr. Maitland Radford, Stum Clearance. 
At University College Hospital Medical School, University Street, 
C., Tues., 5 p.m., First Suckling Memorial Lecture by Sir 
Walter Langdon- Brown, Visceral Symptoms in Emotional States, 
At Welicome Research Institution, 183, Euston Road, N.W., 


Tues., Wed., and Thurs., 5.30 p.m., Prof. W. Schulemann (Bonn 
University), Chemotherapy. At Gresham College. Basinghall 
Street. E.C., Wed., 7.30 p.m., Prof. V. H. Mottram, Dietetics and 
Nutrition. 


Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Mon., 3.30 p.m., Dr, Denny Brown, Chorea 
Tues., 3.30 p.m., Dr. J. St. C. Eikington, 


Nartionat Hospttat, 
Out-patient Clinics. 
and Chorco-athetosis. 


| 
| 
| 
| 
| 
= 
ses: 
n to 
lays, 
y at i 
31; 
ston 
are 
ure- | { 
ead- 
ints’ 
irch 
ork { 
Eye 
ital 
, at 
on 
tate 
yn’s 
ille 
sed 
ion 
jio-" 
tes 
in 
eal 
in 
se, 
Ss 
ses ry 
he 
is i 
| 
of 


et 


100 Marcu 4, 1939 


ASSOCIATION INTELLIGENCE AND DIARY 


SUPPLEMENT Tut 
British MEDICAL JouRNac 


Forms of Progressive Muscular Atrophy. Wed., 3.30 p.m., Dr. 
F. M. R. Walshe, Clinical Demonstration. Thurs., 3.30 p.m., 
Dr. Gordon Holmes, F.R.E., Cerebellar Degenerations. Fri., 
3.30 p.m., Dr. E. A. Carmichael, Subacute Combined Degenera- 
tion. 


Sr. GeorGe's Hospirat Mepicat Scuoor, $.W.—Thurs., p.m., 
Dr. Creak, Psychiatric Demonstration. 


Sr. Joun Cutinic INstiture OF PHystcalL MEDICINE, Ranelagh 
Road, S.W. —Fri., 3.30 p.m., Dr. A. P. Cawadias, Diet in the 
Rheumatic Diseases. 


Sourn-Wesr Lonpon PosiGrRapuate Associarion.—At Boling- 
broke Hospital, Wandsworth Common, S.W., Wed., 3.30 p.m., 
Clinical meeting arranged by Dr. W. E. Lloyd. 


Tavistock Crinic, Malet Place, W.C.—Mon., 4.30 p.m., Dr. H. 
Crichton-Miller, Self and the Family. 7Zhurs., 4.30 p.m., Dr. 
T. W. Mitchell, Character Formation. 


Giascow PostGaapuate Mepicat Assoctation.—-At Victoria 
Infirmary, Wed., 4.18 p.m., Mr. Norman Davidson, Surgical Cases. 


‘GLAsGow UNiversity.—At Tennent Memorial Building, Church 
Street, Glasgow, Tues., 4.30 p.m., Prof, J. Ballantyne, The 
Eye in Disorders of the Blood and Blood-forming Organs. 


Leivs  PostGrapuate — Leeds General 
Infirmary, Tues., 3.30 p.m., Dr. C. W. Vining, The Interpretation 
of Common Symptoms during the Early Years of Life. 


Mancuesierk Rovat 4.15 p.m., Mr. F. G. Wrig‘ey, 
Ear, Nose, and Throat Cases. 


DIARY OF SOCIETIES AND LECTURES 


Royat oF PHysicians oF Lonpon, Pall Mall East, $S.W.— 
Tues. and Thurs., 5 p.m., Goulstonian Lectures by Dr. H. P. 
Himsworth: Diabetes Mellitus. 

Royat OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Mon., 5 p.m., Mr. L. W. Proger: New Specimens. Fri., 
S p.m., Dr. A. J. E. Cave: Anatomy of the Pharynx and 
Ocsophagus. 


Royat Society OF MEDICINE 


Section of Orthopaedics.—Tues., 5.30 p.m. (Cases at 4.30 p.m.). 
Cases by Mr. S. L. Higgs, Mr. Norman Capener, Mr. G. O. 
Tippett, and Mr. T. T. Stamm. Other cases will be shown, 
Demonstration of distraction apparatus. 

Section of Pathology —tTues., 81S p.m. Laboratory meeting at 
Guy's Hospital Medical School. Demonstrations. 

Section of Proctology.—Wed., 8.30 pm.—Discussion: Megacolon. 
Opener, Vrof. E. D. Telford. Followed by Prof. J. Paterson Ross 
ond Sir Lancelot Barrington- Ward. 


Section of Ophthalmology.—Fri., 4 p.m. Clinical meeting at Bristol 
Eye Hospital, Lower Maudlin ‘Street, Bristol. 


Biochemical Sociery.—At Department cf Physiology and Bio- 
chemistry, University College, Gower Street, W.C., Fri., 2.45 p.m. 
Annual general meeting. Communications. 

Society oF LoNpon.—At 26, Portland Place, W., Thurs., 
8.30 p.m., Harveian Lecture by Mr. A. Tudor-Edwards: Modern 
Principles of Treatment in Bronchiectasis. 

Mepicat Soctery OF INDIVIDUAL PsycHoLoGy.—At 11, Chandos 
Street, W., Thurs., 8.30 p.m., Dr. R. D. Gillespie: The Escape 
into Psychosis. 


Mepicat Soctety oF Lonpon, 11, Chandos Street, W.—Mon., 9 p.m., 
Third Lettsomian Lecture by Prof. G. Grey Turner: Surgery of 
the Gail-bladder and Bile Ducts. 


Royat Institution, 21, Albemarle Street, W.—Fri., 9 p.m., Prof. 
E. D. Adrian, F.R.S.: Development of the Sense of Hearing. 


SourH-West LONDON Mepicat Soctery.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 3.30 p.m. Clinical meeting. 


Wesr Kenr Soctery.—At Miller General 
Hospital, Greenwich, S.E., Fri., 8.45 p.m., Mr. John G. Sandrey: 
Genito-urinary Emergencies. : 

GLasGow SoutHern Mepicat Soctery.—Thurs., Presidential Address 
by Dr. O. H. Mavor. 


NATIONAL HEALTH INSURANCE IN AUSTRALIA 


The National Health and Pensions Act for the Commonwealth 
of Australia, according to a report from the Daily Telegraph's 
correspondent in Sydney, may be repealed. The report states 
that “the Federal Cabinet, by a small majority, has decided to 
... repeal the Act, despite the protests of some of the most 
experienced Ministers. The reason given for the repeal will 
be the unexpectedly heavy defence expenditure.” 
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> Fea. Science Committee, 2 p.m. 
Workmen's Compensation Subcommittee, 2.15 p.m. 
Ophthalmic Standing Subcommittee, 2.30 p.m. 

7 Tues. London Provident Scheme Subcommittee, 11.45 a.m. 
Central Ethical Committee, 2 P.M. 

8 Wed. General Practice Committee, 2 2 p.m. 

9 Thurs. Insurance Acts Committee, | 2 p.m. 

10 ‘Fri. Public Health Committee, 2 2 p.m. 

14. Tues. Organization Committee, 2 p.m. 

1S) Wed. Hospitals Committee, 12 noon. 

16 Thurs. Prison Medical Officers Subcommittee, 2.15 p.m. 

17. Fri. Journal Board, 10.15 a.m. 
Journal Committee, 2 p.m. 
Science Committee, 2 2 p.m. 

29°) Wed. Finance Committee, 2.15 p.m. 


Scholarships and Grants in Aid of Scientific Research 


Scholarships 

The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship of the 
value of £200 per annum, a Walter Dixon Scholarship of 
the value of £200 per annum, and three Research Scholar- 
ships each of the value of £150 per annum. These scholar- 
ships are given to candidates whom the Science Committee 
of the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating 
to the causation, prevention, or treatment of disease. 
Preference will be given, other things being equal, to 
members of the medical profession. Each scholarship is 
tenable for one year from October 1, 1939. A scholar 
may be reappointed for not more than two additional 
terms. A scholar is not necessarily required to devote the 
whole of his or her time to the work of research, but may 
hold a junior appointment at a university, medical school, 
or hospital, provided the duties of such appointment do 
not interfere with his or her work as a scholar. 


Grants 


The Council of the British Medical Association is also 
prepared to receive applications for grants for the assist- 
ance of research in the causation, treatment, or prevention 
of disease. Preference will be given, other things being 
equal, to members of the medical profession and to 
applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award : Applications 

Applications for scholarships and grants must be made 
not later than Saturday, May 6, 1939, on the prescribed 
form, a copy of which will be supplied on application to 
the Secretary of the Association, B.M.A. House, Tavistock 
Square, London, W.C.1. Applicants are required to 
furnish the names of three referees who are competent to 
speak as to their.capacity for the research contemplated. 


Katherine Bishop Harman Prize 


The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £70, in the year 1940. The 
purpose of the prize, founded in 1926, is the encourage- 
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ment of study and research directed to the diminuticn and 
avoidance of the risks to health and life that are apt to 
arise in pregnancy and child-bearing. It will be awarded 
for the best essay submitted in open competition, com- 
petitors being left free to select the work they wish to 
present, provided this falls within the scope of the prize. 
Any medical practitioner registered in the British Empire 
js eligible to compete. Should the Council of the Asso- 
ciation decide that no essay submitted is of sufficient merit 
the prize will not be awarded in 1940, but will be offered 
again in the year next following this decision, and in this 
event the money value of the prize on the occasion in 
question shall be such proportion of the accumulated 
income as the Council shall determine. The decisicn of 
the Council will be final. 

Each essay must be typewritten or printed in the English 
Janguage, must be distinguished by a motto, and must be 
accompanied by a sealed envelope marked with the same 
motto and enclosing the candidate’s name and address. 
Essays must be forwarded so as to reach the Secretary, to 
whom all inquiries should be addressed, British Medical 
Association House, Tavistock Square, London, W.C.1, not 
jater than December 31, 1939. 


TABLE OF OFFICIAL DATES 


March 18, Sat. Nomination papers available (on application at 
head office) tor election of (i) 22 members ot 
Council by grouped Branches in Great britain 
and Northern Ireland; (ii) 2 Public Health 
Service members of Council and 4 representa- 
tives of the Public Health Service in the Repre- 
sentative Body. 


April §, Wed. Council. 
April 22, Sat. Publication of Annual Report of Council in the 
Supplement. 


Last day for receipt at head office of nominations: 
(i) by a Division or not less than 3 members, 
for election of 22 members of Council by 
grouped Branches in Great Britain and Northern 
Ireland; «ii) for election of 2 Pubtic Health 
Service members of Council and 4 representa- 
tives of the Public Health Service in the Repre- 
sentauve Body. 

Publication in Supplement of list of nominations 
for election of (i) 22 members of Council by 

rouped Branches in Great Britain and Northern 
reland; (i1) 2 Public Health Service members 
of Council and 4 representatives of the Public 
Health Service in the Representative Body. 

Voting papers posted from head office where 
there are contests in above elections. 

Motions by Divisions and Branches for A.R.M. 
Agenda on matters of which two months’ 
notice must be given must be received at head 
office by this date. 

Publication in the Supplement of motions and 
amendments by Divisions and Branches for 
A.R.M. on matters of which two months’ 
notice must be given. 

Representatives and Deputy Representatives must 
be elected by this date. ' 
Last day for receipt at head office of voting 
papers for election, where there are contests, 
ot (i) 22 members of Council by grouped 
Branches in Great Britain) and Northern 
Ireland: (ii) 2 Public Health Service members 
of Council and 4 representatives of the Public 

Health Service in the Representative Body. 

Publication in the Supplement of result of 
election of members of Council and result of 
above elections. 

Nomination papers available (on application to 
head office) for election of 12 members of 
Council by grouped Representatives. 

Names of Representatives and Deputy Repre- 
sentatives must be received at head oilice by 
this date. 

Council. 

Publication of Supplementary Report of Council 
in the Supplement. 

Other items for inclusion A.R.M._ printed 
agenda must be received at head office by this 
date. 

Annual Representative Meeting, Aberdeen. 


May 13, Sat. 


May 15, Mon. 


May 20, Sat. 


June 3, Sat. 


June 8, Thurs. 


June 14, Wed. 
June 24, Sat. 


July 4, Tues. 


July 21, Fri. 


Annual Representative Meeting, Aberdeen. 


Annual Representative Meeting, Aberdeen. 

Council, Aberdeen. 

Annual Representative Mceting, Aberdeen. 

Annual General Meeting, Aberdeen; President's 
Address. 

Council, Aberdeen. 

Meetings of Sections, etc., Aberdeen. 

Conference of Honorary Secretaries and Oversea 
Conference, Aberdeen. 

Meetings of Sections, etc., Aberdeen. 

Annual Dinner of the Association, Aberdeen. 


Meetings of Sections, etc., Aberdeen. 


July 22, Sat. 
July 24, Mon. 


July 25, Tues. 


July 26, Wed. 


July 27, Thurs. 


July 28, Fri. 


Branch and Division Meetings to be Held 


BikMINGHAM BraNcH: Coventry Division.—Thursday, March 9. 
mane! meeting. Dr. L. G. J. Mackie (Birmingham): * Odds and 
“nas.” 

Easr YorKSHIRE BrRancH.—At Royal Station Hotel, Hull, Wednes- 
day, March 8, 8 p.m. Annual dinner. 


GLasGow aNnD West OF SCOTLAND BRANCH: RENFREWSHIRE AND 
Bure Division.—At Institution of Engineers and Shipbuilders, 39, 
Elmbznk Crescent, Glasgow, Wednesday, March 8, 3.50 p.m. Dr. 
W. D. Jeans (Leicester): “ The Trend of Modern Prescribing and 
Treatment.” 


GLOUCESTERSHIRE BraNncH.—At Gloucester, Thursday, March 9. 
Clinical meeting. 

HERTFORDSHIRE Branch: Barnet Division.—At 53, Wood Street, 
Barnet, Friday, March 10, 8.30 p.m. Dr. Terence East: * Cardiac 
Emergencies in General Practice.” 

HertrorDsHire Branch: Sr. Atsans Division.—At Hill End 
Hospital and Clinic, Wednesday, March 8, 8.30 p.m. Discussion: 
* Factors in National Fitness.” To be opened by Dr. R. Cove-Smith. 
Division.—At 

Delicate 


LANCASHIRE AND CHESHIRE BRANCH: 
Hotel Metropole, Blackpoo!, Wednesday, March 8. Dr. 
Lapage (Manchester): “ The Care and Treatment of 
Children.” Preceded by dinner at 7.15 p.m. 


LANCASHIRE AND CHESHIRE BrancH: Rocupate Division.—At 
Rochdale, Wednesday, March 8. Lecture by Mr. R. L. Newell 
(Manchester). 


LINCOLNSHIRE BRANCH: KESTEVEN Division.—-At Angel Hotel, 
Thursday, March 9, 8 p.m. Address by Mr. F. Wiles. 


METROPOLITAN Counties Branch: Ciry Diviston.—At Metro- 
—- Hospital, Kingsiand Road, E., Tuesday, March 7, 9.30 p.m. 
r. A. Rocyn-Jones: ** Some Disabilities of the Foot.” 


METROPOLITAN Counties BrancH: Hampsteap Division.—At 
Hampstead General Hospital, Thursday, March 9, 8.30 p.m. 
Demonstration of research work now in progress at the National 
Institute of Medical Research by Sir Henry Dale, F.R.S., and the 
stall of the National Institute. 


MerropotttaN Counties Branch: HENDON’ Division.—At 
Hendon Town Hall, Friday, March 10, 8.30 p.m. Meeting to 
establish a Local Emergency Committee. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.--At 
British Postgraduate Medical School, Ducane Road, W., Mondays, 
April 3, 10, 17, and 24, and May 1! and 8, 8.30 p.m. Course of 
anti-gas lectures to medical practitioners, veterinary surgeons, and 
dentists, by Colonel J. Mackenzie, Home Oflice Medical Instructor. 
Members and practitioners in the whole London area are cordially 
invited to attend, 


METROPOLITAN COUNTIES BRANCH: MaryLeBone Division.—At 
11, Chandos Street, W., Tuesday, March 7, 8.30 p.m. Discussion: 
* Workmen’s Compensation.” To be opened by Judge W. G. 
Earengay. and followed by Mr. H. E. Grifliths, Dr. D. C. Norris, 
Dr. W J. O Donovan, and Mr. T. Collyer Summers. 


Counties Brancu: WanpswortH Division. 
Joint clinical meeting with South-West London Medical Society at 
Bolingbroke Hospital, Wandsworth Common, S.W., Wednesday, 
March 8, 3.30 p.m. 


SOUTHERN BraNncH: PortsmMoutTH Diviston.—-At Queen's Hotel, 
(Bristol): 


Southsea, Wednesday, March 8. Dr. T. Todd 
* Diabetes—Radical as Opposed to Palliative Treatment.” Preceded 
by supper at 9 p.m. 

Surrey Brancu: RicumMonp Drivision.-At Royal Hospital, 


Richmond, Friday, March 10, 9 p.m. Dr. Alan Moncrieff: * Pre- 


vention of Diseases in Childhood.” 

Yorksuize Branch: HakroGate Diviston.—Joint meeting with 
Harrogate Medical Society at Café Imperial, Harrogate, Thursday, 
March 9, 8.30 p.m. Mr. T. N. A. Jeficoate: “ The Female Sex 
Hormones.” 
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Meetings of Branches and Divisions 


East YORKSHIRE BRANCH 


At a meeting of the East Yorkshire Branch, held at Hull on 
February 8, Dr. Grorrrey Hoitmes (Harrogate) gave an 
address on “The Treatment of Chronic Rheumatism.” He 
discussed the influence of spa waters in the various rheumatic 
manifestations, the time at which treatment should be started, 
and the duration of treatment. After the lecture films were 
shown illustrating the various methods of balneotherapy, and 
Dr. Holmes also showed a very interesting collection of 
slides of early historical methods. A good discussion ensued, 
in which those taking part included Drs. S. F. Fouracre, 
C. H. Corsetr, Ermer M. Townenp, F. R. and 
D. F. G. Mom. A hearty vote of thanks to Dr. Holmes for 
his address was proposed by Dr. Fouracre and seconded by 
Mr. J. F. Gut. 


HERTFORDSHIRE BRANCH: Herts Division 


At a meeting of the East Herts Division, held at Broxbourne 
on December 15, 1938, Dr. G. W. PicKERING discussed the 
pathology of headache. He described first the nodular type 
arising outside the cranial cavity from conditions such as 
myofibrositis of the scalp, and then pain arising in the dura 
itself, and showed how the latter had its origin near the 
arteries and venous sinuses. He next described his own 
experiments and those of others, and the investigation of 
headache produced artificially by histamine, from which it 
had been proved that headache arises from expansion of the 
intracranial arteries resulting in tension on some sensitive 
adjacent structure. The lecture was admirably illustrated 
with graphs and skiagrams, and at the conclusion the CHaiR- 
MAN expressed the pleasure of the meeting to Dr. Pickering 
for his most interesting talk. 


Hospital Problems 


Dr. PeteR MACDONALD, chairman of the Hospitals Com- 
mittee of the British Medical Association, opened a dis- 
cussion on hospital problems at a meeting of the Division 
held on January 19 at Hertford Hospital. 

Dr. Macdonald said that there was really only one problem 
~—namely, to use our hospital resources to the best interest of 
the community. There were three factors necessitating an 
urgent reorganization of hospital affairs: first, the enormous 
increase of work done by the hospitals ; secondly, the change 
in the method of hospital finance, the voluntary hospital of 
to-day depending for its existence upon the development of 
contributory schemes; and, thirdly, the change in the nature 
of the work done. 

Among the more pressing problems, he continued, was that 
of the out-patient departments. There was little excuse for 
giving general practitioner treatment in hospital out-patient 
departments to-day, and no person should receive consultant 
treatment at hospital which could be obtained outside, whether 
those persons were members of a contributory scheme or not. 
The hospitals alone were in a position to remedy this matter. 
On the other hand, in-patient work must be increased and 
opportunity provided, wherever practicable, for general practi- 
tioners to collaborate in the care of their own patients in 
hospital. Finally, Dr. .Macdonald urged that the Division 
should consider the promotion of provident associations in 
Hertfordshire similar to the successful scheme at Oxford. 

A general discussion followed. Dr. BRIAN STANLEY referred 
to the unwillingness of the neighbouring practitioners to 
treat certain types of patients. Dr. ALAN WiIGFIELD pointed 
out that much of the apparent unwillingness was largely due 
to the fact that the neighbouring practitioners were denied 
those very facilities which they needed and which the hospital 
alone could give for the treatment of certain types of cases. 
He urged the setting up of clinical assistantships and the 
remuneration of the staffs of hospitals. He also urged that, 
in contrast to the existing method of appointment to the 
honorary staff, it should be the duty of the hospital autho- 
rities to be on the look-out for, and, by invitation, to make 
use of, such special ability and qualifications as might exist 
among the neighbouring practitioners whereby the special 
needs both of the hospital and of the community might be 
catered for—for example, by the creation of departments for 
the treatment of children and of skin diseases. 

Major WoopxHouse, chairman of the Board of the Hertford 
Hospital, said that after the increasing expenses of the modern 
hospital had been met there was no money left either from 
contributory schemes or from any other source for the 
remuneration of staffs; he did not think it was possible to 


raise the contributory rates or practicable to establish 
special departments owing to the lack of clinical material, 
Dr. Macpdonatb, replying, said that if the contributory rates 
could not be amended then with the ever-increasing hospital 
expenditure Major Woodhouse’s view foretold the end of 
the voluntary hospital system in this country. The lack of 
clinical material was apparent only in so far as, there being 
no facilities, cases were naturally not sent to the hospital out- 
patient department. 

Mr. C. H. Meptock moved a cordial vote of thanks to 
Dr. Macdonald for having stimulated so much discussion on 
a very important subject. 


NortH OF ENGLAND BRANCH: NorTH NORTHUMBERLAND 
Division 


The annual dinner of the North Northumberland Division was 
held at Alnwick on January 26, with Dr. A. N. BousFieLp 
in the chair. The guests of the evening were Dr. Angus 
Macrae (Assistant Secretary), Dr. J. C. Spence, Dr. M. W, 
Siewart-Smith, Mr. J. K. Stanger, and Mr. I. Hamilton 
Barclay. After the loyal teast had been honoured, Dr. V. E, 
Bapcock proposed “The Guests,” to which Dr. SPENCE ably 
responded. Dr. R. E. Moyes proposed “ The British Medical 
Association,” and this was replied to by Dr. Macrac, who, 
after an adventurous journey from headquarters, had arrived 
just in time to de so at 10 p.m. Dr. J. A. MacLeop piped 
in the haggis, and Dr. A. Patterson, Mr. McCreapy, Dr. H. 
SKINNER Brown, and Dr. Scorr Purves contributed to the 
programme of music, stories, etc., which concluded the 
evening. 


NORTHERN IRELAND BRANCH: TYRONE DIVISION 


The annual meeting of the Tyrone Division was held at 
Omagh County Hospital on January 25, with Dr. G. A. M. 
GILLespPie in the chair, and the following officers were elected 
for 1939-40: 


Chairman, Dr. A. H. McC. Eaton. Vice-Chairman, Dr. 
B. McNeill. Secretary, Dr. John R. Martin. Treasurer, Dr. L. A, 
Lyle. Representative in Representative Body, Dr. W. Lyle. 


Dr. Eaton then took the chair and received a warm 
welcome from the meeting. The TREASURER then submitted 
his financial report for 1938, which was approved. The 
future programme of the Division was considered and arrange- 
ments were made for a lecture by Dr. F. Kane on March 8 
or 15 and for a visit to the new wing of the mental hospital. 

A discussion on the subject of school certificates took 
place. Half of the members were against issuing the certifi- 
cates, as they claimed that there was nothing in the Education 
Act to compel the parent or guardian to produce medical 
evidence for non-attendance at school as the result of illness. 
After a long discussion it was agreed to write to the regional 
authority at Omagh stating that in the opinion of the Division 
the demand for school certificates should come from the 
regional authority and not, as was the practice, from the 
parent or guardian of -the child, and inviting them to meet 
the committee of the Division to discuss the whole question. 

After the meeting members were entertained to tea by the 
matren. 


UNITED PRrovINCES BRANCH 


At a clinical meeting of the United Provinces Branch, held at 
Lucknow on December 30, 1938, the chairman, Dr. Mb. 
ABDUL HAMEED, demonstrated a case of toxic polyneuritis 
which he had shown at the previous meeting of the Branch 
and which had very much improved under treatment with 
vitamin B, and also a case of myopathy (Erb’s juvenile type), 
in which there was a definite family history. Dr. B. B. 
Buatia showed cases of malignant hypertension in a_ boy 
aged 14, and of congenital heart disease; which was probably 
due to patent ductus arteriosus. 

The annual general meeting of the Branch was held at 
Lucknow on January 27, with Colonel D. Crype, 1.M.S., in 
the chair, when the following officers were elected for 1939: 


President-Elect, Dr. Bhatia. Vice-President, Dr. U. S. Gupta. 
Honorary Secretary and Treasurer, Dr. V. S. Mangalik. Honorary 
Auditor, Dr. T. Prasad. . 


Clinical cases were demonstrated as follows: by Dr. BHATIA, 
paralysis of the right arm and both legs of the lower motor 
neurone type, following an attack of high fever lasting four- 
teen days in a young man of 20; by Dr. GemMMEL, tumour of 
the liver in a woman aged 40, which was probably carcinoma. 
Dr. BHATTACHARJEE gave an interesting lecture on “ The Use 
of Snake Venom in the Treatment of Cancer.” He briefly 
described the chemistry of snake venom, and said that some 
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components of it, such as neurotoxin and enzymes with zinc 
salts, might be efficacious in relieving the pain of cancer and 
checking its further progress. He did not claim that the 
treatment would be curative, but it might relieve pain and 
thus save thé patients from a miserable end. 


WILTSHIRE BRANCH: SALISBURY DIVISION 


At a meeting of the Salisbury Division, held at, Salisbury on 
January 18, the chairman, Dr. A. H. Watson, mentioned that 
arrangements had been made for Professor S. J. Cowell to 
deliver a British Medical Association Lecture on “ Preventive 
and Curative Diets” to the Division on February 22. Dr. 
Watson then vacated the chair in favour of Dr. R. C. Mon- 
NINGTON, Chairman of the local emergency committee, and 
the meeting proceeded to consider the British Medical Asso- 
ciation’s model scheme for the protection of practices of 
absentee practitioners (Supplement, April 23, 1938). The ques- 
tion of the central bureau was considered in detail, and it 
was unanimously agreed that the bureau would be better 
worked in conjunction with the Swindon and Trowbridge 
Divisions; it was considered that the Wiltshire Insurance 
Committee should be the central bureau. Several members 
raised the question whether, in the event of a_ national 
emergency, the bureau would look after private practices in 
addition to panel practices, and it was resolved to inform 
the Swindon and Trowbridge Divisions that the Salisbury 
Division considered that if possible the Wiltshire Insurance 
Committee should look after the private patients as well as 
the panel patients. After a discussion it was unanimously 
agreed to adopt the scheme prepared by the Asscciation. 
The meeting was open to all practitioners in the area of the 
Division. 


Naval, Military, and Air Force 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander J. C. Kelly to the Victory, for Royal Naval 


Barracks. 
Surgeon Lieutenant-Commanders J. L. S. Coulter to the Victory, 


for Royal Naval Hospital (appointment cancelled); J. Johnston to 
the President, for course (appointment cancelled); M. A. Graham- 
Yooil to the Victory, for Royal Naval Hospital (February 24), and 
appointment to the President for course cancelled. 

Surgeon Lieutenants T. F. Davies to the President, for course 
(February 27), and to the Drake, for Royal Naval Hospital (May 1); 
J. Robertson to the Victory, for Royal Naval Barracks; J. Thomas 
to the Drake, for Royal Naval Barracks (March 13), and to the 
Punjabi (on Commissioning). 


ROYAL ARMY MEDICAL CORPS 


Lieutenants (on probation) E. A. Donegan, R. Welply, and 
M. J. G. Furnell have been restored to the establishment. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenant V. D°’Arcy Blackburn has been transferred to 
the Reserve, Class D. 
Royat Air Force Reserve: Mepical 
J. F. Simpson Squadron Leader. 
J. S. Harper, S. McGregor, W. C. Munro, J. Wingate to be 


Flight 
M. P. Morel to be Flying Officer. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Captain C. P. Blacker, M.C., from Regular Army Reserve of 
Officers, Coldstream Guards, to be Captain, with seniority May 26, 
25, 


SUPPLEMENTARY Reserve or Orricers: Royat ARMY 
Mepicat Corps 


I. M. Robertson and H. M. Rice to be Lieutenants. 


TERRITORIAL ARMY 


Colonel P. H. Mitchiner, C.B.E., T.D., K.H.S., from A.D.M.S. 
st Anti-Aircraft Division to be Deputy Director of Medical Services, 
Ist Anti-Aircraft Corps. 

Licutenant-Colonel and Brevet Colonel C. H. Carlton, M.C., 
Officer Commanding University of London Contingent, Medical 
Unit, Senior Division, O.T.C., to be Colonel, with seniority Feb- 
Tuory 4, 1937, and to be A.D. M.S. Ist Anti-Aircraft Division. 

Captain L. T. Furnivall, R.A.M.C., to be D.A.D.M.S. Sist High- 
land Division. 


Royat Army Mepicat Corps 


Supernumerary for Service with O.T.C.—Major G. P. Crowden 
to be Lieutenant-Colonel and to command the Medical Unit of the 
University of London Contingent, Senior Division, O.T.C. 

Captains J. K. Steel and A. B. Williamson to be Majors. 

Captain G. H. Games has resigned his commission. 

Captain G. D. Thompson, from Sth Battalion King’s Own 
Regiment, to be Captain, with seniority June 4, 1931. 

Capt: ain F. L. Ker, from supernumerary for service with O.T.C., 
to be Captain, with seniority February 19, 193 

. D. J. Wigginton to be Captain, on seniority January 


Lieutenant C. I. Murphie, from 64th Field Regiment, Royal 
Artillery, to be Lieutenant, with seniority December 17, 1937. (Sub- 
stituted for notification in the London Gazerte of September 2, 1938.) 


Terrirorial Reserve or Orricers: 
Mepicat Corps 


Lieutenant G. K. Foster has resigned his commission. 


INDIAN MEDICAL SERVICE 


Major G. Milne has been appointed Agency Surgeon and is 
posted to the North-West Frontier Province. 

Lieutenants (on probation) J. A. M. Cameron (seniority July 1, 
1937) and L. H. Cooper (seniority August 1, 1938) have been restored 
to the establishment. 


VACANCIES 


All advertisements should addressed to the 
Advertisement Manager and NOT fo the Editor 


RESIDENT POSTS 


Apert Dock Hospirat, Alnwick Road, E.—Second M.O. (male, 
unmarried). Salary £110 p.a. 

ALIRINCHAM: Si. ANNE'S Officer for Ear, Nose, 
and Throat Hospital. Salary £200 p 

Unirep Hospitat. ~HS. unmarried). Salary 

p.a. 

BatLey aNnp Disraicr HospiraLt.—H.S. (male). Salary £175 p.a. 

BixgMInGHAM Ciry.—Whole-time J.M.O. (male) for Dudiey Road 
Hospital, Birmingham. Salary £200 p.a. 
BiRMINGHAM: Miptanp Hospitat.HS. Salary £150 p.a. 
British PostGrapuate Mepicat. ScHoot, Ducane Road, Shepherd's 
Bush, W.—Two H.S.s to Surgical Unit. Salary £105 p.a. each. 
Bury Sr. EDMUNDS: West SuUtrOLK General Hospitat.—(1) HLS, 
(2) H.P. Salaries £180 p.a. and £150 p.a. respectively. 

CAMBRIDGE: ADDENBROOKE’S HospitaL.—Anaesthetist and Eme 
gency Officer (male, unmarried). Salary £130 p.a 

Kent AND Hospitat.—H.S. (male, un- 
married). Salary £125 p.a. 

CHICHESTER: RoyaL Wesr Sussex Hospttrar.—J.HS. Salary £125 
p.a. 

DakLINGron Memoriat Hospirat.—H.S. (male). Salary £150 p.a. 

Devonport: Prince OF Wates’s Hospitat.—(1) Senior H.S. (2) 
J.H.S. Salaries £130 p.a. and £120 p.a. respectively. 

Dustin: National Cuitpren’s Hospirat.—H.S. Salary £52 10s. 


p.a. 
Duptey: Guesr Hospitrat.—H.S. (male). Salary £150 p.a. 
Guic_prorp: Royat Surrey County H.S.s (males). 

Salaries £150 p.a. each. 

Hampstead General Hospirat, Haverstock Hill, N.W.—Casualty 
M.O. (female) for Out-patient Department, Bayham Street, Cam- 
den Town, N.W. Salary £100 p.a. 

Hospitat For Sick Great Ormond Street, W.C.—(1) Two 
H.P.s. (2) Two H.S.s.. Unmarried. Salaries £50 p.a. each. 

Hutt Corporation Heatin DepartmMent.—A.M.O. (male, un- 
married) for Beverley Road Institution (Hospital). Salary £350- 
£25-£450 p.a 


(2) Anaes- 


ILForD: KinG GrorGe Hospitat.—(1) Surgical Officer. (2) 
thetist. Males. Salaries £250 p.a. and £150 p.a. respectively, 
Ipswich: East anp Ipswicn Hospital) C.O. 


H.S. to Ear, Nose and Throat Department and to an Assistant S. 
Males. Salaries £144 p.a. each. 

Lonpon HospitaL, E.—Anaesthetist. Salary £150 p.a 

Lowestorr aNp Nortn Surrotk Hosprtat.—() Senior HLS. 
J.H.S. Salaries £150 p.a. and £120 p.a. respectivel 

Lutron anp Hospitat.—(1) Senior H. (2) J.H.S. 
Males. Salaries £170 p.a. and £150 p.a. respectively. 

Mancuesrer: Sr. Mary's Hospitacs.(1) Two H.S.s for Whit- 
worth Street Hospital (Maternity). (2) H.S. for Whitworth Park 
Hospital (Gynaecological). Salaries £50 p.a. each, 

MippLessrouGH: Ormessy Hosptiat.—Senior H.S. (male, 


unmarried). Salary £175 p.a 

National TEMPERANCE Hospitat, Hampstead Road, N.W.— 
Salary £120 p.a 

NELSON Hospitat, Merton, S.W.—H.S. (male, unmarried). Salary 
£150 p.a. 


NorrHampron Generat Hospitat.—H.S. (male) for Ear, Nose and 
Throat Department. Salary £150 p.a. 

Norrincuam Hospirar ror Wowen.—H.S. Salory £180 p.a. 

Oxrorp Country anp City Menrat Hosptrar.—First A.M.O., (male), 


Salary £500-£25-£600 p.a. 
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VACANCIES AND APPOINTMENTS 


SUPPLEMENT to tue 
BuirisH MEDICAL JouRNaL 


Princess Beatrice Hospirrat Earl’s Court, S.W.—C.O. and 
Obstetric H.S. Salary £110 p.a 
Princess -ELIZABEIH OF YORK HOSPITAL FOR CHILDREN, Shadwell, 
E.—H.P. Salary £125 p.a. oo 
Princess Loutse KENSINGTON Hosptrat FOR CHILDREN, St. Quintin 
Avenue, North Kensington, W.—(l) H.P. (2) H.S. Males. 

Salaries £120-£150 p.a. each. 

Queen Cuartorie’s Marerniry Hospirat, Mary!ebone Road, N.W. 
—M.O. for Isolation Hospital (for Puerperal Fever) at Ravens- 
court Square, Hammersmith, W. Salary £200 p.a. 

Queen's Hospital FOR CHILDREN, Hackney Road, E.—H.P. Salary 

£100 p.a. 

Kainnitt: County Mentat Hospitat.—A.M.O. (male). Salary 
£550-£600 p.a. 

Reapinc: Royat BerxsHire Hospirat.—H.P. (male). Salary £150 


p.a. 
RicHMoNnD: Royat Hosptrat.—M.0. (male, unmarried). Salary 


p.a. 
Cuesr Hospirat, City Road, E.C.—H.P. (male). Salary 


Roya 
£100 p.a. 

Royat NorrHern Hospitrat, Holloway, N.—H.S. Salary £70 p.a. 

Sr. Perer’s Hospitat FoR SioNe, EtC., Henrietta Street, Covent 
Garden, W.C.—H.S. (male). Salary £75 p.a. 

ScarsorouGH Hospirat, Yorkshire—(1) Two H.S.s. (2) H.P. 
Females. Salaries £150 p.a. each. 

SoutHAMPTON: RoyaL SoutH HaANIS AND SOUTHAMPTON HospItaL, 
—(1) Anaesthetist. (2) H.S. to General Surgical and Ear, Nose, 
and Throat Wards. Males, unmarried. Salaries £150 p.a. each. 

Srockport Ineiamary.—H.S, (male, unmarried). Salary £150 p.a. 

SUNDERLAND: Royat INFIRMARY.—(1) Locum Surgical Officer 
(male). Salary £250 p.a. (2) H.S: (male) to Fracture and Ortho- 
paedic Department. Salary £225 p.a. ; 

Swansea County BoraouGH.—M.O., (male) for Tawe Lodge Institu- 
tion. Salary £700-£50-£800 p.a. 

Taunton AND Somerset Hospirat.—H.P. Salary £125 pa. 

Titsury Hospirat.—Medical Superintendent (male, unmarried). 
Salary £200 p.a. 

Torquay: Torsay Hosptrat.—H.P. (male, unmarried). Salary £175 


Wesr Ripinc oF YorksHiIRE County Councit.— 
Medical Superintendent for Scalebor Park Mental Hospital, 
Burley-in-Wharfedale, near Ilkley. Salary £1.000-£50-£1,400 p.a. 

WARRINGTON INFIRMARY AND Dispensary.—Third Resident (male, 
unmarried). Salary £150 p.a. 

West Lonpon Hospirat, Hammersmith, W.—(1) H.P. (2) HLS. 
(3) Anaesthetist. Males. Salaries £100 p.a. each. 

WeyMourH Distaicr Hospirat.—H.S. (male). Salary £180 p.a. 

WiGcan: Royat ALsBert Epwarp INFIRMARY AND DISPENSARY.— 
Two H.S.s (males). Salaries £150 p.a. each. 

Winpsork: KING Epwarp VII Hosprrat.—(l) H.S. (2) H.P. Un- 
married. Salaries £120 p.a. each. 

WoLvVERHAMPTON County BorouGH.—A.M.O. (male, unmarried) for 
New Cross Hospital. Salary £200 p.a. 

WREXHAM AND Easr DENBIGHSHIRE WarR MemoriaL HospitaL.— 
(1) Two H.S.s. (2) H.S. (male) for Special Departments. Saiaries 
£150 p.a. each. 


NON-RESIDENT POSTS 


BourRNEMOUTH: RoyaL VICTORIA AND Hants Hospirat.— 
Hon, Anaesthetist. 

CENTRAL LONDON THROAT, Nose AND Ear Hospitat, Gray's Inn 
Road, W.C.—Three Hon. Third Assistants for Out-patient 
Department. 

CHESTERFIELD AND NorrH Dersysuire Royat Hospitar.—Hon. 
Consulting S. and Director of Ear, Nose, and Throat Department. 

Memoriat HospiraL.—Hon. S. (Specialist) for Ear, 
Nose, and Throat Department. 

KINGSTON-UPON-THAMES: KINGSTON VicTorRIA Hospirat.—Radio- 
logist. Salary £300 p.a. 

Lonpon Country Councit.—Assistant District M.O. for Area IV, 
District D (Part St. Marylebone and Part Paddington). Pro- 
visional salary £150 p.a. 

HospiraL, E.—Surgical Out-patient First Assistant. Salary 

50 p.a. 

MippLesex County Councit.—Whole-time Casualty M.O. for West 
Middlesex County Hospital, Twickenham Road, Isleworth. 
Salary £450 p.a. 

Norwich: Norwicu Hospitac.—Hon. P. 

Poptar Hospirat, East India Dock Road, E.—Hon. Radiologist. 
Honorarium £100 

or Wates’s Generat Hospirat, N.—Hon, Assistant Radio- 
ogist. 

Sr. Mary's HospiraL, W.—Surgical Registrar. Salary £200 p.a. 

Suerrietp: Royat HospiraL.—Whole-time Clinical Assistant. 
Salary £300 p.a. 

Torquay: TorBay Hospirat.—Hon. P. 


UNCLASSIFIED 


AyLessury: Bucks Counry Councit.—Whole-time County M.O. 
and School _M.O. (male). Salary £1,200-£50-£1,400 p.a. 

British PosrGRADUAIE MEDICAL SCHOOL, Ducane Road, Shepherd's 
Bush, W.—Junior Assistant for Department of Pathology, Section 
of Biochemistry. Salary £300-£50-£500 p.a. 

CornwaLL Counry Councit.—School Medical Inspector. Salary 
£600-£25-£700 p.a. 


East Sussex County Councit.—(1) Part-time M.O. and Pubjjj 
Vaccinator for Battle Public Assistance Institution. (2) Part-timg 
Temporary District M.O. for Parishes of Ashburnham, Batt 
ae a and Penhurst. Salaries £100 p.a. and £90 p.a. a 
tively. 

Easrpourne County BorouGH.—Deputy M.O.H.” and De 
School M.O. Salary £600-£25-£700 p.a. 

Essex Counry Councit AND COUNCIL 
THuRROCK.—Assistant County M.O. MO. 
(female). Salary £500-£25-£700 p.a 

HarrLeroot BoxrouGH.—Whol!e-time M.O.H., School Medical 
Assistant Tuberculosis Officer. Salary £800 p.a. 

Huppersrietp County BorouGH.—Assistant School M.O.  Salay 
£500-£700 p.a. 

IraQ GOveRNMENT, Royal Iraq Legation, 22, Queen’s Gate, S.W~ 
Ear, Nose, and Throat Specialist. Salary Iraq dinars 150 pe 


mensem. 
Lonpon Hospitat, E.—(1) Senior Clinical Assistant (male) f 


District 
and Assistant 


Obstetric and Gynaecological Out-patient Department. Sa 
= p.a. (2) Surgical First Assistant and Registrar. Salary 
p.a 


Lonvon UNiversity, Senate House, W.C.—University Chair of the 
Pathology of Mental Disease, tenable at Maudsley Hospital, 
Director of the Central Pathological Laboratory at Maudsley 
Hospital, and Pathologist to the London County Council’s Mental 
Services. Salary £1,2)0 p.a., with certain allowances. 

Luron BorouGH.—Assistant M.O.H. and Assistant Schools M.O, 
(male). Salary £600-£25-£750 p.a. 

MELTON Mowsray Ursan Districr Councit.—Who!e-time M.O.H. 
for Melton Mowbray Urban District Council, Melton and Belvoir 
Rural District Council, Billesden Rural District Council, Oakham 
Urban and Rural District Councils, and Uppingham Ruri 
District Council. Salary £800 p.a. 

New Zeatanp HiGH Commissioner, 415, Strand, W.C.—Lady King 
Scholarship at University of Otago. Value £600 and its tenure 
is one year. 

NoRTHUMBERLAND: STANNINGTON CHILDREN’S SANATORIUM, Morpeth, 
—Locumtenent (female). Fee £7 7s. per week. 

Oxrorp UNiversity: Lorp NUFFIELD’S BENEFACTION FOR THE 
ADVANCEMENT OF Mepictne.—Whole-time First Assistant for 
Department of Anaesthetics. Salary £600 p.a. 

RamsGateé BorouGH.—Assistant M.O.H. and Assistant School M.O, 


Salary £600-£25-£700 p.a. 
Royat Cancer Hospirat (Free), Fulham Road, S.W.—(1) 
time Radium Therapist. (2) Full-time Assistant Radiologist for 
Diagnostic Department. (3) Full-time Assistant Radiologist for 
Therapeutic Department. Salaries £650 p.a., £350 p.a., and £350 
-a. respectively. (4) Medical Registrar. (5) Surgical Registrar. 
onoraria £150 p.a. each. (6) Assistant P. 
SMETHWICK County BorouGH.—Senior Assistant M.O.H. and Assis- 
tant School M.O. (male). Salary £6580-£25-£800 p.a. 
STAFFORDSHIRE County CounciL.—Two Assistant County M.O.H.s. 
Salaries £500-£25-£700 p.a. each. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages Sl, 52, 53, 54, 55, 56, 57, 61, 62, and 63 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 58 and 59, 


APPOINTMENTS 


Anprrson, J. M., M.B., Ch.B., Admiralty Surgeon and Agent, Elie 
(Fifeshire). 


EXAMINING Factory SurGEoNs.—A. W. Cuthbert, M.B., Ch.B., for 
the Cardenden District (Fifeshire); J. M. Holmes, M.D., for the 
Stafford District (Staffordshire). 

Lonpon Country Councit.—The following appointments have been 
made at the hospitals and districts indicated in parentheses. 
Assistant Medical Officers, Class I: A. H. Sangster, M.D., 
F.R.C.S., and Doris C. Bates, M.B., Ch.M. (St. James): H. L. 
Cochrane, F.R.C.S., and S. G. Seymour, M.B., B.Ch. (St. 
Alfege’s); P. T. Millard, F.R.C.S. (St. Giles). House-Physicians: 
G. H. Henry, M.B., B.S. (Lewisham); ‘ Topping, 
M.R.C.S., L.R.C.P. (Paddington). Assistant District Medical 
Officers: W. Kelly, M.B., B.Ch. (Area 1, District K, South 
Poplar); H. D. Brown, M.B., Ch.B. (Area VIII, District D, 
Part Southwark); N. Lawler, M.B., B.Ch. (Area X, District G, 
Woolwich, North of River). 


Royat SHEFFIELD INFIRMARY AND Hospirat: Royat Hospitat.— 
Surgical Registrar: A. K. Price, M.B., B.S., F.R.C.S. Resident 
Surgical Officer: Ciilford D. P. Jones, M.B., B.S. Senior Casualty 
Officer: Arthur Naylor, M.B., Ch.B. House Surgeons: Robert P, 
Robertson, M.B., Ch.B., J. H. Taylor, L.M.S.S.A. House 
Physicians: Norman Exell, M.B., Ch.B., Richard H. Bracey, 
M.B., Ch.B. Assistant Casualty Officers: Wm. D. B. Pettigrew, 
M.R.C.S., L.R.C.P., Jeremiah Burke, M.B., B.Ch. Ophthalmic 
House Surgeon: Sigmund Schutz, M.B., Ch.B. Ear, Nose, and 
Throat House Surgeon: W. L. Rose, M.B., Ch.B. Resident 
Anaesthetist: John Anderson, M.B., Ch.B. 


Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1, and printed by Eyre and Spottiswoode 
Limited, East Harding St., Fleet St., London, E.C.4. Printed in Great Britain. Entered as Second Class at New York, U.S.A., Post Office. 
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SOME HOSPITAL IMPRESSIONS OF 
THE HAGUE 


BY 
HAROLD DODD, F.R.C.S. 


To the English-speaking surgeon The Hague offers three 
attractions. First, for thirty years it has been the home 
and hospital city of that great surgeon, Professor Schoe- 
maker of partial gastrectomy fame; secondly, it is the 
home of Queen Wilhelmina, for forty years Queen of 
Holland ; and lastly, appealing to the democrat’s love of 
justice, it is the seat ot the International Courts of Law. 
i visited this ancient city primarily to see a_ partial 
gastrectomy performed by Professor Schoemaker. 

The Hague has four hospitals—one large “ city-main- 
tained “ institution, and three others run by the Catholics, 
the Calvinists, and the Red Cross. The first is the largest, 
and here Professor Scheemaker worked. He retired in 
1937, and has been succeeded by Professor Michael. There 
are 250 surgical beds, staffed by the professor with four or 
five full-time resident salaried assistants. The method of 
appointments developed by Professor Schoemaker is inter- 
esung. In addition to carrying on the work, he aimed 
io turn out every year a trained surgeon who had per- 
formed most operations. The assistants were appointed 
jor four years. In the first year they assisted; in the 
second they performed smaller operations—for example, 
on herniae and appendices; in the third they performed 
larger uncomplicated operations cn carcinomata of the 
breast, peptic ulcers, gall-bladders, etc.; while in the last 
year they took charge in the professor's absence and 
shared the complicated cases with him. Professor 
Schoemaker stated that they all obtained responsible 
surgical appointments either in Holland or in the Dutch 
colonies. The present first assistant, Dr. Ten Kate, said 
he had done thirty consecutive Billroth No. I partial 
gastrectomies after Schoemaker’s method without a death 
—a fine achievement. The first assistant’s salary is 6,000 
guilders a year, equal to about £680. He is not allowed 
private practice. The professor is on duty at 8.30 a.m. 
daily. After office, routine operating begins at 9 o'clock 
and continues until 12 noon, when he sees private patients 
until | p.m. Then he lunches until 2 p.m. The after- 
noons are spent in the wards, the laboratories, and the 
out-patient department. 

There is no “nursing problem” in Holland; no diffi- 
culty is experienced in obtaining the staff required. The 
Dutch methed of training nurses was copied from the 
British system, and Professor Schoemaker said it was 
perhaps a little better! He added that it was a frequent 
practice of the Dutch to import something from England, 
impreve and adopt it. A nurse’s salary is 100 guilders 


in the first year, 200 in the second, 300 in the third, and 
400 in the final year. The sisters seemed to be older 
than is the case in British hospitals. Everyone, including 
porters, ticket collectors, nurses, and postmen, speaks 
English! 

In the Hospital : Some Comparisons 


The suite of operating theatres, built to Professor 
Schoemaker’s design, consists of lofty rooms in line, con- 
nected by double metal doors. It includes two theatres, 
two anaesthetic rooms, a sterilizing and scrubbing-up 
room, and a centrally placed office and instrument room. 
The decoration is unusual but pleasing, being-two shades 
of buff, the darker shade extending four to five feet from 
the floor. The theatre windows are not so large as those 
seen in Britain. The glass is frosted, the rooms are not 
particularly light, and all operating is done by illumination 
from the Zeiss lamps often seen in England. The theatre 
radiators are large, flat, thin panels placed in slight 
recesses in the walls but not enclosed. 

The gown given to visitors to wear has a novel feature: 
the mask is already sewn to the neck band, and it is only 
necessary to turn it up and to tie the tapes round the 
head to cover the lower part of the face. The anaes- 
thetist and visitors do not wear caps. The surgeons 
wash-up in sterile water from special Gverhead containers. 
Over their rubber gloves they wear white cotton gloves, 
which are frequently changed. 

The anaesthetic used was open cther, but in one case 
gas-and-oxygen was given from a new apparatus in which 
the cylinders were contained in a metal cupboard that 
was part of the table; it was striking in its tidiness. 
Spinal anaesthetics and cyclopropane were not mentioned ; 
they did not seem to be used. 

Three abdominal operations were witnessed. The 
position of the patient cn the table was a_ reversed 
Trendelenburg—that is, half sitting up—and this was a 
considerable advantage in handling the stomach and liver ; 
I certainly saw move gastro-hepatic omentum and liver 
than in my own operations. The stomachs in these Dutch 
patients seemed larger than those of English patients; I 
wondered if this is a characteristic of the race or the result 
of the semi-sitting position for the operation? The place 
of the theatre sister during the operations was useful: 
her table stretched over the foot of the operating table, 
and she stood behind it able to survey the entire operating 
field and the theatre. Other instruments were on small 
tables to her left and right. 


Operation Techaique 
The operating technique was good. One interesting 
feature was the receptacles for soiled swabs and instru- 
ments standing at the side between the anaesthetist and 
the surgeon. Thus the flow of material was from the 
178) 
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theatre sister at the foot to the operating field and onwards 

“to these containers at the shoulders. The skin was pre- 
pared with iodine and the mid-line incision was used. 
The wound was opened by a self-retaining retractor. The 
abdomen was explored, and there was no doubt about the 
eflectiveness of the open ether anaesthetic. The patients 
were fatter than the average London patient—a not un- 
expected feature in the proverbial fat Dutchman. 

The operations witnessed were on two cases of chronic 
duodenal ulceration and an exploration of the biliary tract 
in a jaundiced patient, which proved to be a case of 
carcinoma of the gall-bladder. In the first “ulcer” 
patient, because of induration and penetration into the 
pancreas, a Billroth No. I partial gastrectomy was con- 
sidered inadvisable, so a retrocolic excision and anasto- 
mosis was performed. The operator was Dr. Ten Kate, 
Professor Schoemaker’s first assistant, who, to maintain 
the Billroth No. | tradition, was specially trained to 
perform the Schoemaker modification of the Billroth No. L 
partial gastrectomy. In the second duodenal ulcer case a 
Schoemaker partial gastrectomy was possible, and a better 
conceived or more ably executed operation could not be 
desired. The mid-line wound was sewn up with silk, 
continuous in the peritoneum and interrupted for the 
linea alba. 

The same septic practice was in vogue in these Dutch 
theatres as is generally the case in Britain; I refer to the 
storage of antiseptic lotions and sterile fluids in bottles 
with a lipped neck, stoppered by the old-fashioned push- 
in cork. Why is it that the grocer and chemist supply toilet 
preparations or other equally unimportant articles in 
bottles with screw-cover caps, yet in operating theatres, 
which should be temples and models of aseptic practice, 
the unhygienic and unsterile bottle of many years ago 
still reigns supreme? 


A RURAL DOMICILIARY MATERNITY 
SERVICE 


SCHEME FROM EAST HERTS DIVISION OF 
THE B.M.A. 


At a meeting of the East Hertfordshire Division of the 
British Medical Association, held on November 11, 
1938, a proposal for an experimental domiciliary maternity 
service for rural districts in Hertfordshire came under 
discussion. The meeting was first addressed by Professor 
F. J. Browne, director of the obstetric unit at University 
College Hospital, London, cn the subject of ante-natal 
and post-natal care in a general practitioner service. 


Place of the Genera) Practitioner in Maternity Care 


Insisting that the demands of modern obstetric prac- 
tice involved a degree of care and of routine observation 
far more comprehensive than was general at the present 
time, Professor Browne adversely criticized, as being totally 
inadequate, the holding of ante-natal clinics at fixed 
intervals of a month, a precedure frequently followed at 
certain hospitals and in some local authorities’ schemes. 
He decried the fact that the medical officer in charge of 
many ante-natal centres was often not the doctor who 
would be required to see a patient in an emergency 
arising before, during, or after confinement. Continuity 
of observation, he said, by the same person right through 
pregnancy, parturition, and the post-natal stage was a vital 
necessity ; this principle was adhered to even in the 
obstetric unit at University College Hospital. At that 
hospital each patient attending the ante-natal clinic auto- 
matically came under the care of the same individual not 
only at subsequent ante-natal attendances but also when 
she was admitted, perhaps months later, in labour. 


Professor Browne deprecated the fact that under the 
Midwives Acts provision was made for the calling in of 
practitioners to midwives’ cases only in the event of 


emergencies, and he insisted that only by frequent attend. 
ance at the normal confinement could the practitioner 
acquire that degree of competence which obstetrical prac- 
tice now demanded. When it was recognized that the 
doctor must be adequately remunerated in return for the 
degree of skill and responsibility involved, then would a 
really efficient general practitioner maternity service in this 
country be achieved. He had consistently advocated for 
the last ten years a capitaticn fee of five guineas for all 
cases, normal or otherwise, coming within the compass of 
local authorities. Finaliy, Professor Browne stressed the 
importance of keeping strict records of ante-natal observa- 
tions. He demonstrated the various forms in use in his 
own clinic, and drew attention to the fact that many forms 
employed to-day ignored such important items as routine 
blood-pressure observations. 

Dr. ALAN WiGFieLp then outlined a scheme which he 
and some colleagues had devised to provide a domiciliary 
maternity service in rural areas. He said that, subject 
to the approval of the Division, the plan amounted to no 
more at the present moment than an invitaticn to the local 
authority to conduct an experiment, after having first 
submitted the scheme to the county medical officer of 
health and his advisory committee for their consideration. 
It was understood that if the local authority was willing to 
adopt the scheme as an experimental measure it might 
be necessary to obtain the sanction of the Ministry of 
Health. Whatever might be the case in towns, experience 
showed that in rural areas the existing provisions for 
medical supervision of midwives’ cases tailed for several 
reasons: first, because women in scattered villages, by 
reason of inaccessibility, lack of transport, home ties, and 
the ordinary discomforts associated with pregnancy, were 
unable to attend ante-natal clinics that were sometimes 
situated several miles distant ; secondly, the clinics were 
held at such intervals that the pregnant woman, even if 
she was attending regularly, might not be seen at certain 
critical times during her pregnancy nor at sufficiently 
frequent intervals during the later stages; thirdly, there 
was no continuity of supervision, and the doctor at the 
clinic was not necessarily the docior who would be 
summoned in an emergency. 


How the Scheme would Operate 


The scheme submitted was designed to provide for the 
medical supervision in their own homes of all pregnant 
women other than those who were in a position to make 
private arrangements. It would be necessary to restrict 
the scheme in such a manner that private midwifery prac- 
tice would not be interfered with. Subject to the provision 
that the docter’s name appeared on the panel of practi- 
tioners set up by the local authority, the scheme gave to 
the patient free choice of doctor—which she did not 
necessarily enjoy at the moment—and it provided that the 
doctor summoned in an emergency would be the doctor 
who had been responsible for the ante-natal supervision. 
The scheme would not entitle a woman to the services of 
a medical practitioner otherwise than in association with 
a midwife, nor to the services of a midwife other than 
in association with a medical practitioner. Briefly, the 
plan would work as follows: 


1. The midwife, on being “booked,” would ask the 
patient to nominate the practitioner whom she would like 
to attend her should she need medical aid. 

2. The midwife would inform the practitioner nominated, 
and he in turn would attend the patient in her own home 
for the purpose of ante-natal examination, and would 
continue to exercise supervision until term. 

3. The practitioner would attend the normal confinement 
if he so wished, and would in any event be the doctor to 
be called in should an.emergency arise. For better defini- 
tion of his responsibilities under this head wording might be 
borrowed from the terms of service under the Maternity 
Services (Scotland) Act, as follows: “ The practitioner shall 
attend as soon as he thinks necessary after the commence- 
ment of labour unless he is satisfied that the labour will be 
entirely normal. If he is of opinion that labour is likely to 
proceed normally, he shall not be required to attend unless 
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Section D Section E 
LABOUR RECORD. (When Medical Aid sought.) Date......... POST-NATAL RECORD 
Time Labour 
Delivery : Spontaneous.........Instrumental.........Anaesthetic...... Report 
Second called...... Consultant...... Sent to Hospital. 
Haemorrhage. P.P. Normal. Moderate. Severe. Puerperium 
Source: ah, Lacerations; Time: Before. With. After Placenta. 
Laceration: Cervix. Vagina. Perineum: Slight. To, Through — — —. 
Sphincter. 10th 6th 12th 
Local/Gereral Day Week Week 
_ Examination Date 
Placenta. Complete. Incomplete. | Membranes: (Incomplete. —. 
Ragge Discharge -- /- Char- 
Abnormialities................... acter 
Child : Alive. Died. Stillborn (macerated). F.T./Prem......... (wks ) Menstruation + /- 
Sex: M.F. Condition: Lively Asphyxia : Blue, White —_—— 
Sluggish. Head Moulding : None Treatment.......0.0..00000+ ‘ Discomfort 
Mod. /Marked. Site; Nature 
Abnormalities ............ Backache +/ - 
Bearing Down 
Mother. Condition on leaving. 
Temperature.. BladderFrequencyD, N 
Respiration... 
Special Notes Incontinence 
Urine 
Bowels. 
Reg. Const. Loose 
It was suggested that the lecal authority should be asked Breasts. (Nipples) 


to adopt the scheme as an experiment over an agreed 
pericd, during which time a small group of practitioners 
and midwives selected for the purpose would endeavour 
to work it in a given area in the county. At a later date 
it could be reconsidered in the light of experience gained 
with a view to deciding whether it was capable of wider 
application. Should the scheme be found to be acceptable 
in principle the question of remuneration would be a 
matter for negotiation. The sponsors of the scheme felt 
that it would not be unreascnable to suggest a_ basic 
capitation fee of five guineas a case with, perhaps, some 
differentiation as between patients entitled and those not 
entitled to medical benefit under the National Health 
Insurance Acts, and adjustable also to meet certain con- 
tingencies—for example, cases in which a patient had to 
be removed to hospital before labour (though not neces- 
sarily precluding the possibility of the practitioner col- 
laborating in or being solely responsible for the treatment 
of his patient in hospital). Provision for payment for 
the services of an anaesthetist would also have to be made. 

The scheme was presented to the meeting, Dr. Wigfie!d 
concluded, as a practicable contribution towards that 
improvement in maternity services which the Ministry of 
Health had been seeking. It would not only tend to raise 
the standard of the individual doctor's midwifery practice, 
but would also safeguard for the general practitioner his 
absolute interest in that practice. 


Local Co-operation 


In the discussion that followed, Dr. Hystop THomson, 
county medical officer of health, spoke appreciatively of 
the scheme, in the preparation of which he had been 
consulted from the outset. Whatever his personal feelings, 
however, he was not in a position to say what sort of 
a reception it might have when brought before the local 
authority, but he expressed his willingness to present it on 
behalf of the Division, if it was so desired, and to recom- 
mend, so far as it seemed practicable, that the proposed 
experiment be carried out. Professor BROWNE gave his 
approval and urged its acceptance by the meeting. He 
felt that the amount of ante-natal care contemplated might 
prove to be rather more than could be conveniently under- 
taken by general practitioners, and suggested that midwives 
might be trained to undertake such work as recording 
routine blocd-pressure observations. Against this it was 
argued that any tendency to divert responsibility from the 
doctor to the midwife might defeat the purpose of the 
scheme. 


Feeding. Breast Artif. 


Gen. Condition 


Anaemia. - 
(Hb %) 


Blood Pressure 


Abdomen. 
Normal /Lax, Pend. 


(Height) 


Fundus 


Vulva. Normal Gaping 


Perineum. 
Intact /Healed, Def. 


Vagina. Normal /Lax 
Cystocele/Rectocele 


Cervix. 
Descent /Patency 
Tear, Cervicitis (6th) 


Uterus. Size/Positior 
Involution 


Special Notes : 


Condition of Baby : 


Treatment Given : 


Cervix cauterized 


Recommendations : 
(Reason: 
To attend— 
Welfare Centre 


Massage Centre 
(Operation advised)]......... 
Extras Needed, Mother)......... 


Contraceptive Advice 


The following resolution was put to the meeting and 
carried by a large majority: 


That this meeting approves in principle the scheme placed 
before it for an experimental domiciliary maternity service : 
that it refers the matter to the county medical officer of 
health and his advisory committee for their consideration, 
and empowers them, in the name of this Division, to bring 
the proposals to the notice of the local authority, 
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Correspondence 


Inquiry into Incapacitating Llness 

Sir,—With reference to an inquiry into incapacitating 
illness of long duration being undertaken by the Divisional 
Medical Staff of the Ministry, and approved, as we are 
reassuringly informed, by the Insurance Acts Committee of 
the B.M.A., 1 have received a number of special forms RM 2 
for completion, accompanied in each case by a lengthy ex- 
planation of the scientific and statistical nature of the investi- 
gation. It is therefore with some amusement, not untinged 
with cynicism, that one notes the deplorable lack of interest, 
scientific or otherwise, in the case of patients who have 
“declared off.” In the portion reserved for them the only 
information required is the date of the final certificate and 
the name of the illness. Does the fact that they happen to 
have recovered before the issue of the form deprive their 
medical history of any value in this investigation, or is this 
merely another way of arranging for wholesale references to 
the Regional Staff under the guise of an “inquiry”? It 
would seem so.—I am, etc., 


London, Feb. 24. M. Munpy, M.R.C.S. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 


SecreTARY (Telegrams: Medisecra Westcent, London). 

Epiror, British Mepicat JourNnat (Telegrams: Aitiology Westcent 
London). 

SUBSCRIPTIONS, ADVERIISEMENTS, etc. Medisecra 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScortisH SecReTARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh.  Tel.: 24361 Edinburgh.) 
Cumann Doctuiri na h-Eireann (1.M.A. and B.M.A.): 18, Kildare 

Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


(Telegrams : 


Dublin.) 
Diary of Central Meetings 
MarRcH 
10. Fri. Public Health Committee, 2 p.m. 


Organization Committee, 2 p.m. 
Hospitals Committee, 12 noon. 
Welsh Committee, 2.15 p.m. (at Raven Hotel, Shrews- 


bury). 
16 Thurs. Prison Medical Officers Subcommittee, 2.15 p.m. 
West Indies Subcommittee, 2.15 p.m. 
Journal Board, 10.30 a.m. 
Journal Committee, 2 p.m. 
Ophthalmic Group Committee, 2 p.m. 
Science Committee, 2 p.m. 
Finance Committee, 2.15 p.m. 


APRIL 
Research Work of B.M.A. Scholars Subcommittee, 
2.30 p.m. 


Branch and Division Meetings to be Held 


BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH Division.-—At 
Red Lion Hotel, Atherstone, Tuesday, March 14, 8.30 p.m. Dr. 
B. C. Tate: ** Common Skin Disorders of Childhood.” 

Borper Counties BrancH: DuMeRIES AND GAaLLoway Division. 
—At Creebridge House Hotel, Newton-Stewart, Wednesday, March 
iS, 6 p.m. Dr. R. J. Leslie Fraser: * The Red Eye: Differential 
Diagnosis.” Followed by dinner at 7.30 p.m. 

AND SoutH-East or Scortanp  BrancH: City OF 
EpinsurGH Dtviston.—At 7, Drumsheugh Gardens, Edinburgh, 
Monday, March 13, 8.15 p.m. Film: “ Functional Treatment of 
Fractures.” 

Essex Branch: SovutH Essex Diviston.—At Queen's Hotel, 
Westclifi-on-Sea, Tuesday, March 14, 845 p.m. Dr. Wilfred 
Pearson: “ Meningitis and Meningeal Symptoms in Infancy and 
Childhood.” 

LANCASHIRE AND CHESHIRE BrancH: Botton Division.—Joint 
meeting with the Bolton Medical Society at Bolton Royal Intirmary, 
Tuesday, March 14, 8.30 p.m. Mr. Cecil A. Joll: “ Toxic 
Thyroid.” 


14 Fri. 


LANCASHIRE AND CHESHIRE BrancH: Hype Diviston.—At Hyde 
Town Hall, Wednesday, March 15, 8.30 p.m. Mr. W. Sayle Creer 
(Manchester): * The Boot on the Wrong Foot.” 

[LANCASHIRE AND CHESHIRE BRANCH: PresTON Division.—Joint 
clinical meeting with the Preston Medico-Ethical Society at Preston 
Royal Infirmary, Tuesday, March 14, 8.30 p.m. 

LINCOLNSHIRE BRANCH: SCUNTHORPE Division.—At 
Maternity Home, Brumby Wood Lane, Scunthorpe, 
March 14, 8.15 p.m. Dr. P. Milligan (Doncaster): 
Disorders in Children.” 

METROPOLITAN Counties BrancH: Ciry Diviston.—-At Metro- 
politan Hospital, Kingsland Road, E., oe March 17, 4.30 p.m, 
Clinical meeting arranged by Mr. R. A. Ramsay. 

METrROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
British Postgraduate Medical School, Ducane Road, W., Mondays, 
April 3, 17, and 24, and May 1, 8, and 15, 8.30 p.m. Course of 
anti-gas lectures to medical practitioners, veterinary surgeons, and 
dentists, by Colonel J. Mackenzie, Home Office Medical Instructor. 
Members and practitioners in the whole London area are cordially 
invited to attend. 

METROPOLITAN CouNTIES BRaNcH: Sr. Pancras Division.——At 
B.M.A,. House, Tavistock Square, W.C., Tuesday, March 14, 9 p.m. 
Mr. A. G. Timbrell Fisher: “ The Role of Manipulative Surgery in 
Rheumatic Disease.” 

METROPOLITAN COUNTIES BRANCH: WILLESDEN Division.-—At 
Willesden General ar Harlesden Road, N.W., Wednesday, 
March 15,9 p.m. Dr. T. Hunt: * Recent Progress in Treatment.” 

NortH ENGLAND BrancH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, March 16, 2.45 p.m. Mr. Frank 
Wilson: “ Diseases of the Ear, Nose, and Throat in General 
Practice.” Professor E. Farquhar Murray: * The Changing Outlook 
in Midwifery.” Professor R. J. Willan: “ The Spread of Malig- 
nant Growths.”. Mr. Norman Hodgson: “ Is It Worth Whi'e? ~ 

NortH OF ENGLAND BraNncH: BIsHoPp AUCKLAND Division.—At 
King’s Café, Bishop Auckland, Thursday, March 16, 7.30 p.m. 
Annual dinner. 

SoutH WALES AND MONMOUTHSHIRE Brancu.—Thursday, March 
16. Mr. Crowther: * Ear, Nose, and Throat Emergencies.” 


SOUTHERN BRANCH: SOUTHAMPTON Division.—At Royal South 
Hants and Southampton Hospital, Wednesday, March 15, 3 p.m. 
Clinical meeting. 

Surrey Brancu: Croypon Division.—At Croydon Generul 
Hospital, Tuesday, March 14, 8.30 p.m. Professor Stuart J. Cowell : 
* Diet and Clinical Medicine.” 

Surrey BRaNncH: KINGSTON-ON-THAMES Division.—At Kingston 
Hospital, Tuesday, March 14, 8.30 p.m. Clinical evening, arranged 
by Mr. H. A. Kidd. 

Surrey BrancH: Reicate Division.—At East Surrey Hospital, 
Redhill, Tuesday, March 14, 8.45 p.m. Dr. H. Marriott : 
“Recent Advances of Importance in Treatment in General 
Practice.” 

Sussex BrancH: BricHron Division.—Joint meeting with the 
Brighton Section of the British Dental Association at Grand Hotel, 
Brighton, Tuesday, March 14, 8.30 fw | Film: “ Jaw Surgery.” 
Preceded by supper at 7.30 p.m. t Lady Chichester Hospital, 
Hove, Thursday, March 16, 3.45 p.m. Clinical meeting. 

YORKSHIRE BRANCH: ROTHERHAM Diviston.—Tuesday, March 14. 
Mr. H. C. Snell: ** Eye Diseases as Seen in General Practice.” 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—At Strafford Arms Hotel, Waketield, Thursday, March 
16. Dr. A. R. Roche: * Oh wad some power the giftie gie us 
To see oursel’s as others see us! Preceded by dinner at 7.45 p.m. 


Meetings of Eranches and Divisions 


BIRMINGHAM BRANCH: West BROMWICH AND SMETHWICK 
Division 

At a meeting of the West Bromwich and Smethwick Wivision, 
held at West Bromwich and District General Hospital on 
January 26, the CHAIRMAN reported that considerable progress 
in the maternity and child welfare schemes had been made 
in Smethwick and Oldbury. The Secretary stated that 
arrangements for the protection of practices of absentee prac- 
litioners in the area were nearing completion. 

The meeting considered in detail the annual report of the 
Division with particular reference to questions concerning 
medico-political activities. 

Dorsett AND West Hants Brancii: Dorsiet Divis:on 

At a meeting of the Dorset Division, held at Dorchester on 
February 23, Dr. R. N. Craig (Exeter) gave an interesting 
address entitled “ The Common Nervous Disorders Met With 
in General Practice and How to Deal with Them.” Dr. J. A. 
Pridham was elected representative in the Representative Body 
and Dr. E. H. Parkinson deputy representative. The meeting 
was preceded by a supper. 
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Fut BrRancu 


The following officers were elected for 1939 at the annual 
meeting of the Fiji Branch, held at the Central Medical School, 
Suva, on January 27, with Dr. W. N. A. Patey in the chair: 

President-Elect, Dr. V. W. T. McGusty. Vice-President, Dr. 
A. E. B. Denovan. Honorary Secretary and Treasurer, Dr. D. W. 
Hoodless. Representative in Representauve Body, Dr. W. G. 
MacNaughton. 

The Secretary read the report of the Branch for 1938, 
including the audited balance sheet, and these were unani- 
mously adopted. A vote of appreciation for his good services 
to the Branch was accorded the past-president, Dr. LH. 
Beattie. 


HERTFORDSHIRE BRANCH: St. ALBANS DIVISION 


At a meeting of the St. Albans Divisien, held at St. Albans 
on February 8, with Dr. T. Hare in the chair, Mr. Ceciu 
WAKELEY Celivered a lecture, illustrated by lantern slides and 
cinematographs, cn “The Treatment cf Thyrotoxicosis.” The 
CHAIRMAN then presented the report of the local emergency 
committee under the following heads: (1) register of practi- 
tioners : (2) protection of practices ; (3) correlation of the air 
raid precautions services; and (4) evacuaticn of refugees 
scheme. 
KENT BRANCH: BRoMLeY Division 


Dr. J. G. HAMILTON gave an interesting lecture on “Some 
Cases of Hysteria at a general meeting of the Bromley Divi- 
sion, to which non-members had been invited, which was held 
at Bethlem Royal Hospital, Beckenham, en January 31. After 
a short discussion members were entertained to tea by the 
superintendent of the hospital, Dr. Porter Phillips. Later 
members visited the hospital and saw something of cardiazol 
and triazol therapy. Votes of thanks were accorded Dr. 
Hamilton for his address and Dr. Phillips for his kind 
hospitality. 
KENT BrRaNcH: East KENT DIVISION 

At a meeting of the East Kent Division, held at Cliftonville 
on February 23, with Mr. W. E. C. Wynne in the chair, Dr. 
E. P. POULTON gave a lecture-demonstration on “ Oxygen 
Therapy.” which was illustrated by a cinematograph film, now 
shown for the first time. He also demonstrated the construc- 
tion and working of the latest form of oxygen tent. A film 
on “Spa Treatment” followed. There was a kcen discussion 
after Dr. Poulton’s very interesting lecture, for which he was 
accorded a hearty vote of thanks. 


LANCASHIRE AND CHESHIRE BRANCH: 


At a meeting of the Bury Division, held at Bury on January 
28, with Dr. W. M. Martin in the chair, Dr. W. B. PURCHASE, 
coroner for North London, in a British Medical Association 
Lecture, discussed some interesting medico-legal cases. A 
discussion followed, and on the motion of Dr. I. FLAck, 
seconded by Dr. J. H. Strutuers, a vote of thanks was 
accorded Dr. Purchase for his address. 


NorTHERN IRELAND BRANCH: NorTH-East ULSTER DIVISION 


At a meeting of the North-East Ulster Division, held at 
Coleraine on February 20, with Dr. J. HUNTER in the chair, 
there was an interesting reminder of the early days in the 
history of the Division. The SECRETARY drew attention to the 
fact that the minutes of the previous meeting of the Division 
were written on the last page of the first minute book. The 
first entry in the book was dated January 7, 1903, when a 
meeting was held at Ballymoney to form the Division. The 
first officers were Dr. S. B. Boyd, chairman, Drs. D. Huey, 
J. ¥. Creery, and J. C. Martin, vice-chairmen, and Dr. Martin, 
honorary secretary. 

The date of the annual dinner was provisionally fixed at 
the meeting on February 20 for April 15. Dr. EtLeeN HICKEY 
(Belfast) then read a paper entitled “ A Few Interesting Cases 
and Some Pitfalls in Diagnosis,” which was followed by a good 
discussion. The meeting closed with the usual silver collection 
for medical charities. 


on Wednesday, March 22, at 2.45 p.m., the Local and Medical 
Panel Committees for the County Palatine of Chester will 
submit a “ Medical Testament on Nutrition and its Relation 
to Agriculture.” Major-General Sir Robert McCarrison, C.1.E., 
M.D., and Sir Albert Howard, C.1LE., will address the meeting, 
and the Lord Lieutenant of Cheshire will move a vote of 
thanks to the speakers. The meeting has been crganized by 
Dr. L. J. Picton, honorary secretary of the Committees. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
M.R.C.P. course in neurology at West End Hospital for 
Nervous Diseases, March 20 to 31: lecture-demonstrations 
on thoracic surgery at British Legicn Headquarters, Thursdays, 
at 8.30 p.m. until April 27: ophthalmology at Royal Eye 
Hospital, March 20 to 31: gynaecology at Chelsea Hospital 
for Women, March 20 to 31: fevers at Park Hospital, March 
25 and 26: children’s diseases at Princess Elizabeth of York 
Hospital, April | and 2: gynaecology at Soho Hospital for 
Women, April 15 and 16: cancer at Royal Cancer Hospital, 
April 22 and 23: genera! surgery at Princess Beatrice Hos- 
pital, April 29 and 30: psychological medicine at Maudsley 
Hospital, April 24 to May 20: plastic surgery at various 
hospitals, April 26 and 27; dermatology (open to non- 
members) at St. John’s Hospital, May | to 27. On Friday, 
March 24, at 8.30 p.m., at the botanical theatre, University 
College. Gower Street. W.C., there will be a debate on the 
motion “That the Institution of a Whole-time State Medical 
Service would be in the Inierest of the Nation’s Health.” 
Admission will be by ticket only. obtainable from the Fellow- 
ship cf Medicine, 1, Wimpole Street, W.1. 


The Christine Murrell Medical Unit of the St. Marylebone 
Health Society has arranged four lectures for women, to be 
given by Dr. Doris Mart (in co-operation with the British 
Social Hygiene Council), on “Problems of Sex Education,” 
at Sieff Hall, Salisbury Street, Lisson Grove, N.W.. on 
Mondays, March 13, 20, and 27, and April 3, at 5.30 p.m. 
The fee for the course is 6s., and tickets may be obtained 
from the British Social Hygiene Council, Tavistock House 
South, Tavistock Square, W.C.1. 


WEEKLY POSTGRADUATE DIARY 


British PostGrapuate Mepicat ScHoot, Ducane Road, W.—Daily, 
.m., Medical Clinics, Surgical Clinics and Opera- 


Treatment at Casualty Clearing Station. Tues., 4.30 p.m., Dr. 
S. Levy Simpson, Diseases ot Endocrine Glands; 5.30 p.m., 
Prof. G. E. Gask, Wounds of the Chest. Wed., 12 noon, Clinical 
and Pathological Conference (Medical); 2 p.m., Dr. J. Gray, 
Diseases of the Arteries: 3 p.m., Clinical and Pathological Con- 
ference (Surgical); 5.30 p.m., Mr. G. Gordon-Taylor, Wounds of 
the Abdomen and Genito-urinary System. Thurs., 2.15 p.m., Dr. 
Duncan White, Radiological Conference; 3.30 p.m., Prof. R. W. 
Johnstone, Dysmenorrhoea; $.30 p.m., Mr. G. E. Neligan, 
Wounds of the Abdomen and Genito-urinary System. Fri. 
2 p.m., Clinical and Pathological Conference (Obstetrics and 
Gynaecology); 2.30 p.m., Mr. Stanford Cade, Radium; 5.30 p.m., 
Mr. St. J. D. Buxton, Injuries of the Lower: Limb. 


FELLOWSHIP OF MEDICINE AND PosTGRADUATE Mepicat ASSOCIA- 
TION, 1, Wimpole Street, W.—Brompton Hospital, S.W.: Twice 
weekly, 5.15 p.m., M.R.C.P. Course in Chest Diseases. Medical 
Society of London, 11, Chandos Street, W.: Mon., Wed., and 
Fri., 5.15 p.m., Primary F.R.C.S. Physiology Course. British 
Legion Headquarters, 25, Eccleston Square, S.W.: Thurs., 8.30 
p.m., Lectures on Thoracic Surgery—Surgery of the Heart. 
Royal Chest Hospital, City Road, E.C.: Mon., Wed., and Fri., 
8 p.m., M.R.C.P. Course in Heart and Lung Diseases (open to 
non-members). Al/ Saints’ Hospital, Austral Street, S.E.: Sat. 
and Sun., Course in Urology. Preston Hall, near Maidstone: 
Sat., All-day Demonstration on Pulmonary Tuberculosis (suitab'e 
for M.R.C.P. candidates). Unless otherwise stated courses are 
open only to members and associates of the Fellowship of 
Medicine. 

Centra Lonpon TuHroar, Nose anp Ear Hospirat, Gray's Inn 
Road, W.C.—Fri., 4 p.m., Mr. A. Lowndes Yates, Familial 
Throat and Nose Affections. 

Hampstead GENERAL AND NortH-West Hospitat, N.W.— 
Wed., 4 p.m., Mr. A. Sorsby, The Eye in the Diagnosis of 

. General Disease. 

Hospirat FoR Stck CHiLpREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. B. E. Schlesinger, The Uses of the Su!phonil- 
amides; 3 p.m., Dr. R. T. Brain, Useful Remedies in Diseases of 
the Skin in Children. Out-patient Clinics, mornings, 10 a.m. to 
12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

Lonpon UNiversity.—At University College, Gower Street, W.C., 
Mon., 5 p.m., Dr. L. Young, Animal Detoxication Mechanism. 
At Gresham College, Basinghall Street, E.C., Wed., 7.30 p.m., 
Prof. V. H. Mottram, Dietetics and Nutrition. 


Nationat Hospirat, Queen Square, W.C.—Mon. to Fri.. 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. P. Symonds, 
Cerebral Tumours. Tues., 3.30 p.m., Dr. J. N. Cumings, 
Cerebrospinal Fluid. Wed., 3.30 p.m., Dr. F. M. R. Walshe, 
Clinical Demonstration. Thurs., 3.30 p.m., Dr. D. H. Brinton, 
Vascular Disease of the Central Nervous System. Fri., 3.30 p.m., 
Mr. Julian Taylor, Injuries to the Intervertebral Disks. 
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tions, Obstetrical and Gynaecological Clinics and Operations. 

Mon., 5.30 p.m., Mr. G. Gordon-Taylor, General Principles in 
F the Treatment of Wounds: Classification of Cases and Surgical Se 
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At a public meeting to be held in the Town Hall, Crewe, 
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DIARY OF SOCIETIES AND LECTURES 


SUPPLEMENT to Tue 
British MEDICAL JOURNAL iil 


Sr. GeorGe’s Hospitat Mepicat ScHoor, $.W.—Thurs., 5 p.m., 
Dr. Desmond Curran, Psychiatric Demonstration. 


Sr. Joun Cuinic INSTITUTE Mepicine, Ranelagh 
Road, $.W.—Fri., 3.30 p.m., G. Timbrell Fisker, Ortho- 
paedic Treatment in the 


SourH-Wesr_ Lonpon_ PosrGrapuate  Assoctation.—At Grove 
Hospital, Tooting, S.W., Wed., 3.30 p.m., Demonstration of 
Treatment arranged by Dr. J. S. Anderson. 


Tavistock Malet Place, W.C.—Mon., 4.30 p.m., Dr. 
H. Crichton-Miller, Self and the Community. Thurs., 4.30 p.m., 
Dr. T. W. Mitchell, Summary and Conctusion. 


WESTMINSTER Mepicat ScHoor, Horseferry Road, $.W.— 
Tues., 5 p.m., Clinico-pathological Demonstration. Mr. Mullally : 
ql) Gastric Ulcer ; ; (2) Osteomyelitis. 

Giascow PosrGrRapuate Mepicat AssociaTion.—At Infirmary, 
Wed., 4.18 p.m., Dr. John Marshali, The Causes of Progressive 
Loss of Vision. 

Giascow UNIversiry.—At Tennent Memorial Building, Glasgow, 
Tues., 4.30 p.m., Dr. I. Chesar Michaeison, The Eye in Diseases 
of the Blood Vessels. 

Lerps PosrGRaDuATE DEMONSRATIONS.—Tves., 
D. W. Currie, Gynaecological Diagnosis. 

Liverpoot Psycuiatric Crinic, 1, Abercromby Square, Liverpool. 
—Wed., 5 p.m., Dr. Oito Isakower (Vienna), Freud’s Theory of 
Instincts. 

MANCHESTER Royal  INFIRMARY.—-Fri., 
Southam, Surgical Cases. 


3.30 Mr. 


4.15 pm. Mr. A. H. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m., Lumieian Lectures by Prof. W. W. D. 
Thomson, Primary Carcinoma of the Lung. 


Royat COLLEGE OF SURGEONS Lincoln's Inn Fields, 
W.C.—Mon., § p.m., Mr. L. Proger, New Specimens. Fri., 
S$ p.m., Dr. A. J. E. Cave, haces of the Stomach. 


Royat Society OF MEDICINE 


Section of Therapeutics and Pharmac .—Tues., § p.m.  Dis- 
cussion: Vitamin E. Openers, Prof. J. Drummond, Dr. A. L. 
Bacharach, Miss M. O. Barrie, Prof. F. 7 Browne. 

Section of Psychiatry —Tues., 8.30 p.m. Papers by Dr. J. H. 
Quastel, Significance of Anoxaemia in Modern Psychiatric Treat- 
ment. Dr. Maxwell Jones, Metabolic Studies. 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) Cases 
y Dr. Louis Forman, Dr. G. Bamber, and Dr. F. Parkes Weber 
and Dr. H. Huber. 

Section of Neurology—Thurs., 8.30 p.m. Short papers by Mr. 
Geoffrey Jefferson and Mr. Harvey Jackson, Dr. Alexander Orley, 
and Dr. E. A. Carmichael. 

Section of Physic cal Medicine.—Fri., 4.30 p.m. Paper by Dr. Gilbert 
Scott, Review of 400 Cases of Ankylosing Spondylitis. 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Paper by 
Prof. Alexander Fleming, Chemotherapy in Combination with 
Immunotherapy, with Special Reference to the Action of 693 
on Various Short by Prof. Chassar 
Moir, Dr. B. W. Williams, Mr. C. Percival and Mr. S. G. 
Clayton, and Dr. G. F. Mwah Tag Demonstration by Prof. 
Chassar Moir: A new obstetric bed. 

Section of Radiology.—Fri., 8.30 p.m. Discussion: Kymography. 
Opener, Dr. G. Simon. Followed by Dr. Ff. Roberts. 


BRirisH INstituTe OF RaptoLtoGy, 32, Welbeck Street. W.—Thurs., 
p.m. Mr. MeWhirter: Some Results of Treatment by 
Radiotherapy. 

Cuapwick Trusr.—At Royal Sanitary Institute, 90, Buckingham 
Palace Road, S.W., Tues., 5.30 p.m. Dr. J. B. Howell: The 
Preservation of Child Lite. 

MepicaL Society oF Lonvox, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: Coronary Thrombosis. To be opened 
by Dr. D. Evan Bedford and Dr. C. Keith Simpson. 


Noatu Lonpon Mepicat Society.—At Royal 
Northern Hospital, Holloway Road, N., Wed., 9 p.m. Lecture- 
demonstration by Mr. T. Anthony Green: Treatment of Disease 
by Radiotherapy. 

P,ppincton Mepicat Soctrry.—At Great Western Royal Hotel, 
Paddington, W., Tues., 9 p.m. Discussion: Are the Present 
Arrangements for Medical Defence Satisfactory? Representa- 


tives of well-known medical defence organizations and others 
are expected to attend and take part in the debate. 

ROYAL ry OF Tropical Mepicine HyGiene, 26, Portland 
Place, W.—At re Army Medical College, Millbank, S.W., 
Thurs., 8.15 p.m 


aboratory Meeting. 


ADDRESS TO SENIOR STUDENTS AND NEWLY 
QUALIFIED PRACTITIONERS 
The annual address to senior students and newly qualified 
practitioners, arranged by the Metropolitan Counties Branch of 
the British Medical Association, will be given on Tuesday, 
March 14, in the Great Hall of B.M.A. House, Tavistock 
Square, W.C.1, at 5.30 p.m., by Mr. McAdam Eccles, whose 
subject will be “ Pitfalls in the Final Examination and the 
First Year of Practice.” The address will be preceded by a 
reception at 5 p.m. 


VACANCIES 


All adn ertisements should be addressed to the 
Ady ertisement Manager and NOT to the Editor 


RESIDENT POSTS 


ARGYLL AND Bure Distrricr Menta Hosprrat, Lochgilphead.— 
A.M.O. (male). Salery £400-£450 p.a. 

AsHFoap: GROSVENOR SANATORIUM.—(1) Second A.M.O. (2) HLP. 
Males. Salaries £250 p.a. and £100 p.a. respectively. 

BirMINGHAM Ciry.—A.M.O. (female, unmerried) for Monyhull 
Colony. Salary £350-£25-£450 p.a. 

BiackBURN: RoyaL INFIRMARY.—Surgical Officer. Salary £250 p.a. 

BriGHton County BorouGH.—Senior M.O. (male, unmarried) for 
Borough Infectious Diseases Hospital and Sanatorium, Salary 
£450-£25-£500 p.a. 

BraiGHton: Lapy Cuicuester Hospitat.—(1) Senior H.P. (2) 
J.H.P. Females. Salaries £100 p.a. and £75 p.a. respectively. 
BriGHTON: Royat Sussex Counry Hospitat.—-Mayo Fellowship in 
Anaesthetics, tenable in the first instance for twelve months. 

Value £300 p.a. 

British PostGrapuate Mepicat Ducane Road, Shepherd's 

sh, W.—I wo H.S.s. to Surgical Unit. Salaries £150 p.a. cach. 

Bury Inriamary (LaNncs).—(1) Surgical Officer (male). (2) HLS. 
Salaries £400 p.a. and £150 p.a. respectively. 

CHELMSFORD AND Essex Hospitat.—H.P. and H.S. Salary £150 
p.a. 

CuiLpren’s Hosptrat, 40, College Crescent, Hampstead, N.W.— 
M.O. Salary £150 p.a. 

COVENTRY AND WarwicksHike Hospirat.—-H.S. Salary £150 p.a. 

DakLInGTON MeMortaL Hospttat.—H.S. (male). Salary £150 p.a. 

Deraysuixe Country Councit.—Whole-time J.A.M.O. for Bretby 
Hall Orthopaedic Hospital. Salary £350-£25-£450 p.a. 

Doncaster Royat H.S. Salary £150 p.a. 

East Exp Maternity Hosptrat, 396, Commercial Road, E.—-M.O. 
(male). Honorarium £150 p.a. 

Exeter Ciry Menta Hospirat.—Medical Superintendent. Salary 
£750-£50-£900 p.a. 

Hamesteap Generar Hosptrar, Haverstock Hill, N.W.—Casualty 
M.O. (female) for Out-patient Department, Bayham Street, Cam- 
den Town, N.W. Salary £100 p.a. 

HospPirar FOR Sick Cnicpren, Great Ormond Street, W.C.—(1) Two 
H.P.s. (2) Two H.S.s.. Unmarried. Salaries £50 p.a. each. (3) 
M.O. “(unmatried) for Country Branch Hospital, Tadworth Court, 
Tadworth, Surrey. Salary £250 pa. 

Hospirat or St. JoHN anp Sr. 60, Grove End Road, 
N.W.-—-HLS. (male). Salary £75 p.a. 

Hosret or Sr. Luke, 14, Fitzroy Square, W.—M.O. (male). Salary 
£200 p.a. 

KinG GeorGe Hospitat.—(1) Surgical Officer. (2) Anaes- 
thetist. Males. Salaries £250 p.a. and £150 p.a. respectively. 
Jersey Generat Hospiiat anp Poor Law HS. 

(2) C.O. and H.P. Males. Salaries £175 p.a. cach. 

Leeps: Gernerat Officer. Salary £149 
p.a. 

Lonpon Cuesr Hospitat, Victoria Park, E.—H.P. (male). Salary 
£109 p.a. 

Lowestorr NortH Surrork Hospitat.—(l) Senior H.S. 
J.H.S. Salaries £150 p.a. and £120 p.a. respectively. 

Mancuester Ciry.-A.M.O. for Withington Hospital, West 
Didsbury, Manchester. Salary £200 p.a. 

MancHesrer: Ecctes anp Parricrorr Hospirat.—Senior H.S. 
Salary £175 p.a. 

MANSFIELD AND District Generar Hospirat.-H.S. (male). Salary 
£150 p 

MippLessrouGH: NorxtH Ormessy Hospirat.—-Senior H.S. (male, 
unmarried). Salary £175 p.a. 

Mipuurst: Epwarp VII Sanaroaium.—tThird A.M.O. Salary 
£309 p.a. 

NortHaMpron Generat Hospirat.—H.S. (male) for Bar, Nose and 
Throat Department. Salary £150 p.a. 
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VACANCIES AND APPOINTMENTS 


SUPPLEMENT ro THe 
British MEDICAL JOURNAL 


NorrinGuam Hosptrat ror Women.—H.S. Salary £150 p.a. 

Oxrorp Country anp Ciry Mentrat Hosptrat.—First A.M.O. (male). 
Salary £500-£25-£600 p.a. 

Poorer: Cornecia AND East Dorset Hospirat.—(1) Surgical Officer. 
(2) H.P. Males, unmarried. Salaries £200 p.a. and £150 p.a. 
respectively. 

Portar Hospirat, East India Dock Road, Poplar, E.—Second 
Officer (male). Salary £175 p.a. 

Preston County BorouGu.—J.A.M.O. (female) for Sharoe Green 
Hospital. Salary £100 p.a. 

Preston Royat INeirmMary.—H.S. Salary £150 p.a. 

Princess Loutse KensinGron Hospitat FoR CHILpReN, St. Quintin 
Avenue, North Kensington, W.—(1) H.P. HS. Males. 
Salaries £120-£150 p.a. each. 

Rapium Instirure AND Mounr VeRNON Hosptrar, 1, Riding House 
Street, W.—H.S. for Mount Vernon Hospital, Northwood. 
Salary £150 p.a. 

County Menrat Hospirat.—A.M.O. (male). Salary 
£550-£600 p.a. 

Reavinc: Royat Berkshire Hospitat.—H.P. (male). Salary £150 
p.a. 

Rocupate AND Dispensary.—Casualty H.S. (male). 
Salary £150 p.a. 

Royat Cancer Hospitat (Free), Fulham Road, S.W.—H.S. for 
Radium Department. 

Rovat Cuesr Hosptrat, City Road, E.C.—H.P. (male). Salary 
£100 p.a. 

Rovat Tunsringe Wetts: Kenr anp Sussex Hospitat.—H.S. 
(male). Salary £150 p.a. 

Sr. Joun’s Hosetrat, Lewisham, S.E.—(1) Surgical Officer (un- 
married). (2) H.P. Males. Salaries £200 p.a. and £100 p.a. 
respectively. 

ScarsorouGH Hospirat, Yorkshire—(1) Two H.S.s. (2) H.P. 
Females. Salaries £150 p.a. each. 

Smeruwick County BorouGH.—H.P. and Anaesthetist for St. 
Chad's Hospital, Birmingham. Salary £150 p.a. 

SoutHaMPION: Royat SoutH Hants SOUTHAMPTON HOsPITAL. 
—(1) Anaesthetist. (2) H.S. to General Surgical and Ear, Nose, 
and Throat Wards. Males, unmarried. Salaries £150 p.a. each. 

SourH-Easrern Hospirat ror CHitpren, Sydenham, S.E.—Two 

O.s. Honoraria £100 p.a. each. 

Srockrorr County BorouGH.—Whole-time A.M.O. (male) for 
Stepping Hill Hospital. Salary £350 p.a. 

Srroup Genera Hospitat.—M.O. Salary £200 p.a. 

SUNDERLAND: MONKWEARMOUTH AND SoOuTrHWICK HospitaL.— 
J.H.S. Salary £120 p.a. 

SUNDERLAND: Royat INeirMary.—(1) H.S. (male) to fracture and 
Orthopaedic Department. Salary £225 p.a. (2) H.S. (male). 
Salary £120 p.a. . 

WakerietD: West Ripinc oF YorksHire County Councit.— 
Medical Superintendent for Scalebor Park Mental Hospital, 
Burley-in-Wharfedale, near Ilkley. Salary £1,000-£50-£1,400 p.a. 

WakerletD: West RIDING OF YORKSHIRE MENTAL HOSPITALS 
Boarp —A.M.O. for Menston Mental Hospital. Salary £350- 
£25-£450 p.a. 

West Lonpon Hospitat, Hammersmith, W.—(1) H.P. (2) HLS. 
(3) Anaesthetist. Males. Salaries £100 p.a. each. 

WILLespeN GeNeRAL Hospirat, Harlesden Road, N.W.—C.O. (un- 
married), Salary £100 p.a. 

Wincuester: Royat Hampsuire County Hospitat.—Two H.S.s 
(males). Salaries £100 p.a. each. 

Winpsor: KinG Eowarp VIL Hospttat.—H.S. and H.P. (un- 
married). Salary £120 p.a. 

Disrricr Wark Memoriat Hospirat, Shooters Hill, 
Registrar and Pathologist (male). Honorarium 

p.a. 


NON-RESIDENT POSTS 


BriGuTon: Royat Sussex Country Hospirat.—Hon. Medical 


Registrar. 
CAMBRIDGE: ADDENBROOKE’S HospitTaL.—Hon. S. 


CENTRAL LONDON THROAT, Nose Ear Hosprtat, Gray’s Inn 
Road, W.C.—Iwo Hon. Third Assistants for Out-patient be art- 
ment. 


HoLsorn METROPOLITAN BOROUGH.—Temporary M.O. for Maternity 
and Child Welfare Centre. Salary £1 11s. 6d. per session. 


Hospital FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Hon. Associate Neurological S. 


Ipswich County BorouGH.—Medical Superintendent for Ipswich 
Borough General Hospital. Salary £900-£50-£1,100 p.a. 

Leicester Royat INFIRMARY.—(1) Whole-time Radiotherapist. 
Salary £500 p.a. (2) Hon. Assistant S. 

Lonpon County Councit.—Part-time Radiologist for Hackney 
Hospital, Homerton High Street, E. 

Luton aNnD DunstaB_e HospitaL.—Hon. Assistant Consulting S. 

Mipp.Lesex Hospitat, W.—Hon. Anaesthetist. 


Oxrorp Citry.—Part-time M.O. Salary £250 p.a. 

ReapinG: Royat Berksuike Hospirat.—Hon. S. 

Royat Warertoo Hospitat For CHILDREN AND WomMEN, Waterloo 
Road, S.E.—(1) Hon. Surgical Registrar, (2) Hon. Medical 
Registrar. (3) Hon. Gynaecological Registrar. Honoraria £50 
p.a. each. : 

Sr. Jonn’s Hospirat ror Diseases OF THE SKIN, 5, Lisle Street, 
Leicester Square, W.C.—Hon. P 

Sr. Mary’s Hospirat, W.—Surgical Registrar. Salary £200 p.a. 

Ciry Epucation Remunera- 
tion 10s. 6d. per half-day. 

WokING AND Disrricr Vicrogia Hospitat.—Hon. Ophthalmic S. 


UNCLASSIFIED 


AyLessury: Bucks Country Councit.—Whole-time County M.O, 
and School M.O. (male). Salary £1,200-£50-£1,400 p.a. 

British PosrGrapuare Mepicat Scnoot, Ducane Road, Shepherd's 
Bush, W.—Junior Assistant for Department of Pathology, Section 
of Biochemistry. Salary £300-£50-£500 p.a. 

CoarsripGe BurGH.—Whole-time Assistant M.O.H. Salary £500- 
£25-£700 p.a. 

Durnam County Councit.—Whole-time Temporary Assistant 
M.O.H. (male). Salary £600 p.a. 

GeorGe Town Muvnicipatity, Penanc, Srraits 
HeattH DepartMenr.—Deputy Municipal Health Officer (male), 
Salary $7,200-$10,200 (£840-£1,190) p.a. 

HaMILton BurGH.—M.O.H. Salary £800-£25-£900 p.a. 

HuppersrieLp Counry BorouGH.—Assistant School M.O. Salary 
£500-£700 p.a. 

LiverPoot Cancer ContROL ORGANIZATION.—Full-time Radio- 
therapist. Salary not less than £1,200 p.a. 

Lonpon University, Senate House, W.C.—University Chair of the 
Pathology of Mental Disease, tenable at Maudsley Hospital, 
Director of the Central Pathological Laboratory at Maudsley 
Hospital, and Pathologist to the London County Council’s Mental 
Services. Salary £1,250 p.a., with certain allowances. 

NorrinGHAMSHIRE County CounciL.—Assistant School M.O, (male). 
Salary £600-£25-£700 p.a. 

O_psury BorouGH.—Whole-time Assistant M.O.H. Salary £600- 
£50-£700 p.a. 

PerersorouGu City Epucation Commirtee.—Temporary Part-time 
School Oculist. Fee £2 12s. 6d. per session. 

RamsGate BorouGH.—Assistant M.O.H. and Assistant School M.O. 
Salary £609-£25-£700 p.a. 

Royat Cancer Hospitrar (Free), Fulham Road, $.W.—(1) Full-time 
Radium Therapist. (2) Full-time Assistant Radiologist for 
Diagnostic Department. Salaries £650 p.a. and £350 pa, 
respectively. 

Sr. BaRTHOLOMEW’s HospitaL, E.C.—Physician Accoucheur. 

SHerrieLD: Royat SHEFFIELD INFIRMARY AND Hosptrat.—Neuro- 
logical S. 

SrarrorpsHire County Councit.—Two Assistant County M.O.H.s. 
Salaries £500-£25-£700 p.a. each. 

Stroke NEWINGTON METROPOLITAN BorouGH.—Whole-time Assistant 
M.O.H. (female). Salary £500-£25-£700 p.a. 

West Enp Hospitat For Nervous Diseases, 73, Welbeck Street, 
W.—In-patient Registrar (male). Honorarium £50 p.a. 

Wesr Lonvon HospitaL, Hammersmith, W.—Assistant P. 


EXAMINING Factory SurGeons.—The following vacant appointments 
are announced: Garforth (Yorkshire); Littleboro’ (Lancashire). 
Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1, by March 14. 

EXAMINING Factory SurGeons.—The following vacant appoint- 
ments are announced: Crewe (Cheshire): Wellington (Somerset); 
Rufford (Lancashire); Wetherby (Yorkshire); Llansawel (Carmar- 
thenshire); Oban (Argyllshire). Applications to the Chief 
nang of Factories, Home Office, Whitehall, S.W.1, by 

arch 20. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 46, 47, 48, 49, 50, S51, 52, 53, 56, 57, and 58 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 54 and 55. 


APPOINTMENTS 


Burce, H. W., M.B., BS., F.R.C.S., Resident Surgical Registrar 
and Tutor, West London Hospital, W. 

PriestMan, Kathleen G., M.R.C.S., L.R.C.P., Honorary Assistant 
aan London Homoeopathic Hospital, Great Crmond Street, 


Wacker, C. S., M.B., Ch.B., F.R.C.S.Ed., Honorary Assistant 
a Surgeon, North Staffordshire Royal Infirmary, Stoke- 
on-Trent. 
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